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1 »nor com smEckivD NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-104)

=:::;‘w_ e —] Santa Fe. New Mexic Ravised 7/1/57
T - REQUEST FOR (OIlL) - (GAS) ALLOWAPRLE
taansorren | o New Well

FPRORATION OFFICE

OPFRATOR

b .-
This form skall be submeted by the operator before an initial allowable wiit be assigned to any com reted Oil or Cat well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
abic 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

. Fobbs,. Kew.wexica. ... April 18, 1963

{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Texas Pacific .Coal & Qil Company .~.Eaton. WB". Afow2, Well No.. 3. ... ,in. . SE...... Yo.. NO____ v,
{ Company or Operator) (Lease)
) , Se.. 12, T 25mS.., Ro... 37-E..., NMPM., . Langlie Matbix ..o Pool
“Umis Lotter |
LO&. . oo oot sooressnrrn .. County. Date Spudded....... 3/21/63.. Date Drilling Completed _3/28/63
Please indicate location: Elevation 3107 Total Depth 3508 peTD__ 49
Top 0il/Gas Pay 3380 Name of Frod. Form. LUsen

D C B A

PRODUCING INTERVAL -

Perforations 3} ;“. 3}52. 33&3 a;;d 3380

E F G H Depth ) Depth
Open Hole Casing Shoe 508 Tubing 335‘0
X
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: = bbls,0il, - bbls 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): !é bbls,0il, 0 tbls water in’ _2_4 hrs, min. Size

GAS WELL TEST =

L > 10¢ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FobracE) —
Tubing ,Casing and Cementing Record .ihog of Testing (pitot, back pressure, etc.):

K] F S
e cet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8-5/8n | 318 300

———————

Ac.id or Fracture Treatment (Give amounts of matenals used, such as acid, water, oil, and

S=1/2% | 3498 300

Casing Tubing Déte first new 4//// /_j

2" 3350 Press. Press. 0il run to tanks

0il Transporter_____Tha Parmdan Corporation
No Comnectior

Gas Transporter

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

T Pa.c:’uic .Coal..
em Compa.ny or Op:;or

ru_ ALL

1
( S\gﬂ atum)

Addea.. PaCa Box 1688, Fobbs, Kew M



DEVIATICONS

300¢ 3/4°

S
1037
Taor %
<110t %.1/28
27001 21/ 2,
2939t 2-3/1»O
323! ?—3/40
331%1 23/4
3500t 2-1/2°

I hereby certify that thes information given above is true and couplete to the Test of
ny knowledge.

e P
L 3 '/ /
Ly I
Rollins M. Rath

2troleun Engineer

Sor ot b Forr i
TOTARY PUBLIC
LEA COUNTY, NEW MEXICO




