NEW ’  XICO OIL CONSERVATION COMMI " ON (Form C-104»
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE wo gl iNew Wet
_ LT ‘ ﬁ*emﬂmn
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 which qumrcxlopyull%mgﬁ,, allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided_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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Denver City, Texss Deomber 21, 1999
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The itlantie Refining Compeny Langlle Tecdera’ "3 i ol

(Company or Operator)

B Sec..M . T.. 208R. 27

"Bee o Countv.DateSpudded 122790 ata Drilltag Compilsted 1179
Please indicate location: Elevation _DF 11 _Total Depth 6040 PBTD ‘@

Top 0il/Gas Payﬂ Name of Prod. Form. Tubbe

PRODUCING INTERVAL -

—t5 T =& pufo,amnswl_&&“
. pt Depth
Open Hole Casing Shoe 503‘& Tubing m«‘?

QIL WELL TEST =
—_—
L K J I Choke

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

D c B A

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

r_ Choke
M 0 load oil used) M_bbls.oil, _&bbls water in'ﬁ_hrs, 0 min. Size_%

GAS WELL TEST =-

m u Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubdng ,Casing and Gementing Record pmathod of Testing (pitot, back pressure, etc.):

Sure Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Feet
95/8 | om ‘4 990 | ok Size_______ Method of Testing: -
” 6009.14 A Acid oﬁwf ; ;‘:;tﬂ:(gﬁ@;ﬁs' %ﬁrﬁ; % séch

sand):
Casing Tubing Date first new

Press. WPress._ﬂ_oil run to tanks m m !!2 —
611 Transporter Texns New Mexioo Pipe Line

s acid, water, oil, and

_Nme :
yented wvaiting on Bl Psso Natural Gas to meke physiesl sompection.

Utz 0 o L L FRotentin YR AW

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

Approved................... FEQ‘& ......................... , 19, . The Atlant"c Refining M ................... )
St ) . Wy or Mtor)
ByWW""'cm .
(Signature )
Tive DA8trict Superintendent

Send Communications regarding well to:




