NEW"’“"XICO OIL CONSERVATION COMMT ON (Form C-104)

: Santa Fe, New Mexico < Revised 7/1/57
Workover

REQUEST FOR {UFKY - (GAS) ALLOWABLE = Newsiew
B R R T 'RW
This form shall be submitted by the operator before an initia] allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office o which Fom C,ﬁﬂl wag sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion; ﬁrbﬁde‘dithu'" ; erl' is fied during calendar
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 the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Bunice, New Mexico . Aprdl 17, 1959
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Lontinental OAl Company .. . ... ... . Jack A=20  Well No.......bpocco... v M. Y. NB. v

(Company or Operator) (Lease)
e @ S B, T RS R.3T=E_ NMPM,, oo WAk Pool
Unit Lotter Started

MR irrrrom . County. Date ?uﬂum..-.?:?B..-.i?...... Date Bridideg Ocmpleted  2=27=59
Elevation___3<80' DF Total Depth____3580¢ peTD_31851

Top ©#/Gas Pay 2986 Name of Prod. Form. zm
PRODUCING INTERVAL = 2986-3135¢1,

3135¢ .
E r G . H . Perforations 2956— = —

X Open Hole -~ - Casing Shoe 3230' _ Tubing 3107¢
OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Please indicate location:

D c B A

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

M N 0 P Choke

load o0il used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):

Sire Feet Sax Test After Acid or Fracture Treatment: COFP 1&2 MCF/Day; Hours flowed 2‘

8 5/8 317 225 Choke Size m Method of Testing:__mm.

5 1/2 3230 850 Acid or Fracture Treatment (Give amounts of materi-a-l.s‘used, such as acid, water, oil, and
sand): Sandiraced W/, W

27/8 | 307 | -~ o e e e Y e
Cil Transporter NOIE
Gas Transporter El Paso Nam]. Gaa w

Remarks: ............. Sutedtted to cover gas well WORKOWATa. ... ooeesoeereeee e

. .. - aeas R R T T R R R L L L LT T LT T R SRR RPN

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

ADPPIOVEd.............oieoeeeccenrt et 19, e

OIL CONSERVATION COMMISSION

S ST W R District Superintendent
| = . o Send Communications regarding well to:
o = Name...ccocornnnenann: Mro Jo Re Parker

Address..Fe Oo Box 68 « REunice, New Mexico.



