NEW VM ICO OIL CONSERVATION COMMIS™ N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE, . New we
R Rmompleuon
This fopn shn‘il‘be sgbmatted bu.he operator before an initial allowable will be assigned to any completed Oxl or Gas well.
Form €- 104 irté be Submitted-in QUADRUPLICATE to the same District Office to th&J" The allow-
able wijl amgncd effective 7: msA,M on date of completion or recompletion, provided th.u form is ﬁl \2 zﬂendar

month compiem'i?f or recompleuon The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

- Hobb#y- New-Mexieo ... Qctober.3,.1960.....
l{ce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
) . i R P P P tm ....... , Well No......... e emeennanns ,InNB e V. BB Y,
!mwpgn% rmn on-Qo, - Sta ell No . inNE %...88. Va
3 .S iy T OB ... , R3Z2eE ........ , NMPM,, ... Undesignated ..o
D B IR | 25-8 32 E ~Undesignated Pool
 JY O reveceenenneeneninen s m o COMAEY. Date Spudded.... Sl 3w60. .... Date Drilling Completed Qudl;wb0. . .

. . - = 1
Please indicate location: Elevation 31 30. QR Total Depth___ 177} PeTD__L7L0
Top 0il/Gas Pay Im& Name of Prod. Form. M m
D c B A

PRODUCING INTERVAL =

Perforationsww
E F G H P Depth
Open Hole Casing Shoe M Tubing hﬁa

QIL VELL TEST -

Choke
Natural Prod. Test: ;; bbls,0il, :h bbls water in 38 hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

I
I
M| K [0 P Choke

load oil used): bblsg,0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing Casing and Cementing Resord j.ihod of Testing (pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: MZF/Day; Hours flowed
Choke Size _Method of Testing:
(e 8/ | 3711 2 f ____ — —
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
Lk 1/2» L7720 150
sand): /
Casing Tubing Date first new /,/;7 //
2 3/8' 5513' Press. Press. oil run to tgnks i <7 %’y > &
0il Transporter_w LA
Gas Transporter wvas
REmarks: . A UMD OB oo o e eeeeeeee et eeeeesevesesessseotnsascsmsnsass st bessessaseatnone  taememassmrasen

T L T T T T T T LR T T e E L R PP PO PR PR Y

DProved..........oooeeeecmveereee.. - . o 19........
Approved RS ~Tennessee M(MQO
3 By 5514_) ....... ok ..De Wo..Coffay -
By: Title..Distrdot- - Preduction -Sup:
B Send Communications regarding well to:

Name...Tennessee--Gas Transmission Company —
Address.Bax. 307,. Hobbs,. New. Mexieo -

*



