NEW MF ""CO OIL CONSERVATION COMMISST™IN (Form C-1041
Santz Fe, New Mexics Ravised 7/1/57

REQUEST FOR (Z7L) - (GAS) ALLOWABLE New Well
Recompletion

Trhis form shall be submitted by the operator before 2a in’iiz! allewabls will be assigned to any completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE ¢ the same
able will be assigned effective 7:00 A.M. on date of coras.ctica or re

- -
month of completion or recompletion. The completion date si.all be that date in the'cése of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.023

LHobbs, Wew Mexico ... 9=9-63 .
{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Ince . ... JdeBe HcChea . Well No.... S in.. Yoo S5 Yh,
{Company or Operator)
o I SeC Bl T 248 R.UBBE L NMPM,, ... Dollarhice (Devonien) . . . Pool
Undt Letter
.Lea_ .. . .n....County. Date Spudded... 37287592 Lato Drilling Ccopleted  8714-52
. : levati 3138 O° total Depth 8735 o 6952
Please indicate location: Elevation > otal Jepth rETa
Top 0il/33% Pay__ 1440 Name of Frod. Form. Devonian
D G B A
PRCDUCING INTERVAL =
5 T G = Perforations 7450-7705¢
Oepth Depth
Open Hole Ca:ing Shoe 8705 Tuking 7420
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: nbls, cil, tbls water in hrs, min. Size__

Fracture Treatment (after recovery of volume of o0il equal to volume of

10 24 npe O Sokep

Size

Test After Acid or

load oii used): 41 bbls,0il, sbls water in' min.

GAS WELL TEST =

Tubing ,Casing and Cementing Rscord

Natural Prod. Test: MCF/Day; hours flowed Choke Size

Method of Testing (pitot, back pressure, etc.):

Suse Feet Sax . R _ N
Test After Acic or Fraciure Treatment: ?vCF/.,ay; Hours flowed
Choke Size Method of Testing:
13~3/8 304 300
Ac.3 or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
g-5/8 | 3486 2200
: sand): See remarks -
Casing Tubing Date first new ]
5-1/2 1| 8693 1162 Fress. Press. 0il run to tanks September 1, 1863
0il Transporter Texas liew Mexico Pive Line Companv

oo BEXACO Ince

........................... , 19 =
4Company or Operator)
7y .
ay JSignature)



