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This form sian‘he su"bm?‘(tc’m e operator before n initial allowable will pe assigned to any completed QOil or Gas well.
Form C-104 is to be submitted in @A RUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned -effective 7:00 Al fzfdate of completion or recompl®ton, provided this form is filed during calendar
month of completion or recompletior.. }l completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gai: must be repohed on 15.025 psia at GO° Fahrenheit. 73100 Inc ., P. O. Box 728

_....Hoobs, New Mexico ... April. 9, 1962...
(Plzce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR 4 WELL KNOWN AS:
. TEXACO Inc, .. ... GCotton Draw Unit .. . . . Well No....fhoeeoeonn. in Nt Yoo NV Yl
{Company or Operator) (Leaze)
oD s 2T TR0 S RLU32E L NMPM,, e IRGESIZ0ATE Pool
Ustt Latter . '
Le2 . .eoe....Countv. Date Spudded....i:.l.?i.:ég ....... Dste Drilling Camplsted _3-20-62 .
Please indicate location: Elevation_ 3390 (D. F.) _Total Depth___ L1693 peTD L6
. TopX¥¥/Gas Pay 1L6)-L7 Name of Prod. Form. Delaware
D c B A
PRODUCING INTERVAL -
3 F 3 H Perforations L65L to LELT
_ ' Depth Depth
Open Hole - Cazing Shoe h693' Tui?ng )4508‘

OIL WELL TEST -

) Choke
Natural Prod. Test: bbls,oil, bbls water ‘in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
Choke

load oil used): bblssoil, bbls water in’ hrs, min., Size

GAS WELL TEST =

Natural Prod. Test: _MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Reoord pothod of Testing {pitot, back pr‘é;su;‘e, etc.)s

-8 R

e Feet ax Test After Acid or Fracture Treatment: 683 .5 MCF/Day; Hours flowed 2!1
n - .

7 5/811 360! 250 Choke Size 3(& _Method of Testing: Flow

- Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

L, 1/2v | 46821 | 150

sand): See Remarks Z
2 3/6" | Moty rste__== e300 ot ron o tanks_=z
- 011 Transporter Shut in
Gas Transporter Shut in
lane at 465L' and LOLT'. in.h.1/2" Q..D..casing. Swab....

Frac.with.750.gals. . REF.0il.and...
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1 hereby certify that the information given above is true and complete to the best of my knowledge.
Approved — 19 o TEXACO INC oo oiiiieemrererecmmnmsencsssnseries oo o

©, " (Company or Operator)
._:’L»}"f e Al ;?'2 2N , v
’ (Sign~ature ),

Assistant District Superintendent
Send Communications regarding well to:

Title..

Name........ s bt A0C, R
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AddressP'O‘B°x728’H°bbs’I\ewEe£?£9__-



