NEW  “XICO OIL CONSERVATION COMM  TON (Form C-104)

L Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL|:(GAS) ALLQWABLE  _ectia

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 ghe;spme Distgict E?c o whith Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compfé’a?)n &"recomple ion, prow‘aed this form is filed 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.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS.
. Oulf il Carperation  Learey MeBuffingtem .. n, & yin. 5By S

iCompany or Operator) (Lease) . .
osec. A3 TR R._.37._. Nvpm, Blineeyotr Pool

vt Letter

lea . County. Date Sﬁxdded 9-8-57 Date Drilling Campleted l=2=57

Elevation _Total Depth 82641 PETD -
Top 0i1/Gas Pay D3k Name of Prod. Form. Blinsbry

PRODUCING INTERVAL =

E F G K Perforations 513‘?5557'
Depth ep
Open Hole 8230~8264 Casing snoe_ 8230 Lt S118%

OIL WELL TEST -

Please indicate location:

D C B A

Choke
Natural Prod. Test: bbls,o0il, tbls water 'in hrs, min. Size

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

M N 0 )3 load o0il used): 377 bbls,0il, 0 bbls water in'_2h_hrs, ‘_g__min. g?:t:@l“'
° GAS WELL TEST =~ "
— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record yoihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

13'3/3" 3951 800 | Choke Size __ Method of Testing: o

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

o5/ | k33 2% sand):_32)750 gal asid, 20,000 gal 1se oil w/ 1/40# Adomite & 1¥ sand
7% | 827t | 1250 | vies 3900# pllil LBOOK) i is romcs  E=iee$8 Per gal.
0il Transporter___T@XAS=New Mexico Pipeline Ce,
3.3/3' 5 = Gas Transporter uwo Natural Gas :
Remarks: ..o e e e e e e vf.;e'/.! ..... ;:I::;;é;‘/(:' : {/,!;ﬂf;;f?//;/ ................ e
It is r this well be placed on/ghe proration schedule effestive 10-1-58.

I hereby certify that the information given above is true and complete to the best of my knowledge.

< fCompn.ny or Operator)
Byé [V ARSPNE G K

. (Signature )

APProved... ... , 19

OIL CONS TION COMMISSJO

td

Title... Area Production Supt, e

Send Communicationy regarding well to:

A,c:’-drcs‘s...w 2167 - HObblaﬂ“Meg_____ —



