REQUEST FOR (OIL) - (GAS) ALYQWARRE,

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Ghs well.
Form C-104 is to be submitted in QUADRUPLICATE
able will be assigned effective 7:00 A.M. on date of ¢
month of completion or recompletion. The completion
ered. into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

NEW M ICO OIL GONSERVATION COMMIS™ IN

Santa

Fe, New Mexico

the same District $80ge Apgy :g mox was sent.
pletion or recompletion, provi dunng ¢
date shall be that date in the case of an cil well when new aili

allow--
plendar
is deliv

Hobbs, New Mexico April L, 196
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLb FOR A WELL KNOWN AS:
o EIMYN C. HALE . .. Hale State | .. ... , Well No........... 2y i M Y. NEL Y,
(Company or Operasor) (Lease) ! /
S S Sl Ty R 3T, NMPM,, ... Noxth Justis.. L11.].. Pool
Uan Leteer
Lea. ~.....County. Date Spudded December..5,1961 Date Drilling Scupleted January..l2,..1962
Please indicate location: | Elevation 3157,3! . Total Depth 7369 PETD 7320
: Top 011/Gas Pay_ 708541 Name of Prod. Forme_____Devopjap |
D ¢] B A
N PRODUCING I AL
T = = Perforations__ (7056-707L) (7077-7091) -
: t R
} Open Hole None Cazing Shoe___ 7 352 Tul’;:ng mh“
g OIL WELL TEST -
L : , Chok
K , J I Matural Prod. Test:| 25 bbls.oil, _0O bbls water ‘in 8 nrs, __O min Si:.:,x
A Test After Acid or Fucture Treatment (after recovery of volume of oll equal to volume of
r 6 F Choke
load oil used)s__1012 _ bbls,oil, S) bbls water in'___8 hrs, __Q min. Size_ X
GAS WELL TEST -

Tubing Casing and Cemsnting Be0ord jethod of Testing (pitot, back pressure, etc.):

Test After Acid or F

Natural Prod. Test:

MCF/Day; Hours flowed Choke -Size’

13 3/8

9 5/8

3392.8

Choke Size

racture Treatment: MCF/Dayj Hours flowed |

Method of Testing:

7359

Press. 0 Prg

Give amounts of materials used, such as acid, water, of

¢1d-1000 Gals. Low Tension acid and 17

atment

Mud

Date first new

ss. 0 0il run to tanks_Apprill ] 1962 _

2950 Acid or &ctéle‘l‘re

1, and
bbls. o0il

Gadse acid

0il Transporter

Gas Transporter

Remarks:............... Devonian. zone.Will be. pumne
Dual-Lower zone Fusselman

Fusselman-Perforated (7182-

- Texas-New ico .Pi i 0y

None

d...£e-produce--oil-

I bereby certify that the information given above

7208)...(7216=7226)..§ 7911'9_7252_)*_»13““1..3%@13:

Approved <5 , '10
OONSERVAT/OJCOMMISSION
By // ,-’/ t 7 o Title....Superintendent.
/ e Send Commumcanom regarding well to:
“& A

Z

Z

Address..E2. 0 Box 667 Hobbs, New Mexico —
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[ 1N




