NEW ? XICO OIL CONSERVATION COMMI" "ON (Form C-104)
Santa Fe, New Mexico ' Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

-~~~  Recompletion
This form shall be submitted by the operator before an initial allowable will be assxgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or rccompll'tlén pvovﬂeddm form 12 filed Huring 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.

Badce, New Mexioe . . . Apdl &, 1999
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Amerada Petrolewm Cervoretion - Jda Wimberley. . WellNo.. 9. yin. SML... Y ... Y,
(Company or Operator) (Lease)
B , Sec.RK........, T.28-8 _  RAI%E.... NMPM, Justin ~ Dxinkand. = =JNw..........Pook
Unit Laster /_/J 4 P u, g 1; f.:'v' a':‘.'f—
SO e om . .County. Date Spudded.. mk=59.......... Date nrunu O-ﬁz 3559

Please indicate location: x:)""at“"—’m——n A Total Depth__'Z1Q041 PBTD, _mm_
Top 011/Gas Pay m' Name of Prod. Form. Dy-inieasd
D c B A
PRODUCING INTERVAL =

= 7 3 T Perforationsm_m%!ﬁr
‘ pth Depth
. ” Open Hole - Casing Shoe  GOSO? Tubing_SB06?

OIL WELL TEST -
L K J I Choke

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

M ﬂ 0 r Choke

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Reoord yothod of Testing {pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

]H ,n' m Choke Size Method of Testing:

H/'. m| m Acid or ijacture Treatment (Giwve amounts of materials used, such as acid.leaTer, oil, and
sand)s_1500 gale NE Aeid,

™ 6osor | 375 | CLT Prese, o1) run to tanks_3=19-89
0il Transporter T -
Gas Transporter

o,
........................................... :ra.el nuuz. p/t.amﬁ%-anr.mcm-
1 hereby certify tha* ﬁ ﬁ ete to the best of my knowledge.
19 mmw

(Company or Operator)

/ﬁ,&) UZ&,,O b e

(Signature)

/
Z ///»/// e Title ABSYe DAEL, S0PRe. ..o —. R

Send Communications regarding well to:

.............................. G gy pote ta -
Address Bex 706, Baniom, New Mexice

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

8 Natural Prod. Test:_13@o@@b1s.011, 13498 bbls water in 13 hrs, m  min. siz@/k"



