NEW |  XICO OIL CONSERVATION COMM! ON “ (Form C-104>
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE. b New Welt
e LpEne ﬁ%ﬁjomplcuon
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wm&g’m QBIOI,\ as ser;t. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ' ediwri&jcalendar
month of completion_or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into {R‘Z"}éxﬁ éanlé Cas misst be reported on 15.025 psia at 60° Fahrenheit.
. . JObYS, New Maxico August 18, 1960
bt . (Place) (Date)
WE ARE f{ERm'R‘E‘QUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
ﬂmmzwm.ﬁm .............. Bro» ,WellNo.... & ... . s in. 88 ng‘m ........ Y,

Usit Lotter
3 I8 JE
ea o County.Date Spudded._ /o160 Date Drilling Camplated 8/11/60
Please indicate location: Elevation 049 _Total Depth 3247 PBTD__ w

Top 0il/Gas Pay 31(}5 Name of Prod. Form.m
PRODUCING INTERVAL -

Perforations_m g[li JS?F
E F G. H Depth Depth

Open Hole Casing Shoe Tubing

D C B A

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment {after recovery of volume of o0il equal to volume of

v Choke
M N 0 P load oil used): 80 bbls,0il, i2 bbls water in'Ahrs, min. Size-iﬂ“a

GAS WELL TEST =

b 4
m‘ frié& 1870' Ir ¥ Natural Prod. Test: _— ,LLE‘ ; ,B Jize
Tubing ,Casing and Cementing Record y.ihog of Testing {pitot, bacx .. = 'e Hem
\v T ————————

Sire Feet Sax
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
&5/” 5”' 3” sXx Choke Size Method of Testing:
- e ——— - T ——
5-1/’ m’ 200 st | Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 2 1

Tubing . Date first new

e ’b @ ms’ Casin " ;
3 Pressio& Press. B00K  oil run to tanksm
0il Transporter Texps Hewr Hexico Pipe-line Coe—

Gas Transporier

None
Remuhwumm@t”ﬂ’mmemd“wylﬂ e et e bt et ene e

................................................................................................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my kn_owledge.
APDroved.........o.ooooiimoioeeeeeeeeee, y 190 3‘1‘&9&%?&@@%@!&! ............... s
T e (Comys' or Operato}:)/ e
‘;/’_, - . i ‘}fr s i // R -
OIL CONSERVATION COMMISSION = o

- 7 :
P S IR Sl AL R

y elen Smith (Signature)

S

< Send Communications regarding well to:

Name. Pa.Os. 0% 5006 Lubbock; Toxss——— ——



