NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlelt_
ecompletion

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 Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provxdcd d'ns fofm' is filed during calendar
month of completion or recompletion. The completion date shall be that date inr the case of an oil well when new oil is deliv-
ered  intn the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit. TEXALO Inc.

P-0r.Box-352,-Midland, Texns, - May 23,-1960
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

IBXALO Inc.. . . .- Royalty Holding. CWW ......... , Well No.......... Lo yin W Yo KW V4,
{ Company or Openmor
N ) 3 i cdBe, T. 28, R..A_38.s.....<.., NMPM Dallarhide Queen ... Pool
Unnt
... 1lea .. ... .. County. Date Spudded. Qa5n57. ........ Date Drilling Campleted 1Qu]7e57
Please indicate location: ~ “'ev3tlo_____31ggt  Total Deoth _g@age 0 FTT gaige
5 3 5 1 Top Oil/h Pay 36‘?6! Name of Frod. Form._m

PRODUCING INTERVAL =

Peff°rati°"5—36¥6Lto—36&L,—a§$La-aéeq4,-amwﬂm
E F G H De?
Open Hole HNone Casing Shoe 6330 Tuking 352] 3736'
OIL WELL TEST -
l; K J I Choke
Natural Prod. Test: bbls,oil, Ebls water in hrs, min. Size

Test After Acid or Fracture Treatment {(after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used): J& bbls,oil, Hopg  °bls water in 8 hrs, Qnin. SizeM‘!

GAS NELL TEST -

._— Natural Prod. Test: MCF/Day; Kours flowed Choke Size
Tubing Casing and Cementing Record yethog of Testing (pitot, back gressure, etc.):
Suz Feet Sax .
He Test After Acid or Fracture Treatment: M=/ Cay; Hours flowed

Choke Size Methcd of Testing:

13-3/8 385_'——m_ ==
4cid or Fracture Treatment (Give amounts of materiais used, such as acid, water, cil, and
J 3265 | 2000 |

sand): __Hee remarks .
Casing Tuking Date first new
5-1/2 6830 550 | cress. ;925 Press. 725 0il run to tanksw
Oil Transporter__ Pemian 011 0:”:! (T 1 )

L—m—B;E Gas Transpor‘er_n_m_m
Remarks: ... m 5.]‘/ ..... 0.D. caging firem 3676 to-3681 ;3698 to 3607; 3710 to 3716!
and 3720'.t0.3736'. umnthsoomsmlsq.mdaemoo} lrgeﬂth],‘j,OOOph

rcﬁned.ou and. aa,soo 1bs send at-25.6-EMM.. <
I hereby certify that the information given above is true and complete to the best of my knowledge.

rererareereneeega ey 190000 TSR
Approved............ Moy 23 - _ £0 .wcg ;%?)mpay P
011)) CONSERVAT N COWISSION / /{“ ‘<¢Ss.gnamﬂ.i......
P 1

Title. Agsistant Distriet- s\:pﬁm b T

Send Communications

P

Name. Ja. G. Bleving, Jr. . — —
Address...Pa. Qs Box 352, Midland, Texas —— —



