(e or cor_taecues N=% MEXICO OIL CONSERVATIC ~ COMMISSION _ (Form c-100
e Santa Fe. New Mexico -+ avised 7157
e - - REQUEST FOR (OIL) - (GAS) ALLOWARLE
i roo s © New Welr
oremATOR o4 L s ’ i Recmnplcdon

DRK

GLO

BLI

This form shalf te submated by the operator before an 1mutial allowable will be assigned to any corE,"‘lct'ed’ dﬁlbr 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, provided this form is filed during calendar
month of completion or recompletioi 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. TEXACO Ince - Pe O« Box 728

_.Hobbs, New Mexico . . . October 6, 196k ...
P (Place) ’ (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 TEYAGO Inc, Ce Ca Fristoe "b" NOT=2 __ Well No...%. o i o M
(Company or Operator) (Lease) o T !
G secnn3o T 2hS  RLBTE L NMPM, Justis Blinebry , = )  Ppool
v - L. o
. Lea ... Countv. Date Spudded.g'ﬁl?j'..'.....?.z..}?_éh " “Date Drilling mwSept.23,196h :
Please indicate location: Elevation 3195 (Do Fo) . Total Deptn 6250t (D.F.)esro_ 62151
5 S Top 011/GAX Pay, 55&13' Name of Prod. Form. Blinebry
x B A PRODUCING INTERVAL = gghh', §59Z', 5607, 5612%, 5616, S5638%, ,‘565; oo
791, 570L, and 5720V —== i 7 — 5 I
E r [} H Perforations S ’ 57 /Zﬁ( 7/%/{
Depth
(| Open Hole NONE Ca‘;:ng Shoe 62L7" ?::::g 6247 |
- OIL WELL TEST - *
L K J I Choke .

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

Test After Ac{d or Fracture Treatment {after recovery of volume of oil equal to volume of "

v * , 0 Load oil used): . 65 bblscoil, __ O bbls water in' 10 hrs, O min. .,22::.2)4_@1&"

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size :
(Feorace) PRSI,  ———
Tubing ,Casing and Cementing Re00rd jethod of Testing (pitot, back pressure, etc.):
S
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
9 5/8" 937 500 Choke Size___ Method of Testing: - .
-
1 . —— e i ——
" Acid or Fracture Treatment {(Give amounts of .materials used, such as acid, water, oil, and
2 7/8" | 6236 850 gand)s _See remarks, - —
Casing _ _ Tubing Date first new
1 2 7/8" 6236 850 Press. Presss 325 0il run to tanks October 2! 196""
2 7/8n | 6236 850 011 Transporter The Permian Corporation
. X
Gas Transporier NONE (To be comnected later)

[ rrierbodbebu P SRR TR Y - N awBdore eacasmasatesenanas

R
56531, 56791, 5T04!, and 5720V, pcidize with 8 BBLS acetic acid.

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

................................... ] EE sealex/bet‘ i
is true and complete to the bést o .
TEXACO Ince

2000 gals 15% NE acid in 10 stages Wlt/

gelied érude, and "I5000 1bs” sand.
I hereby certify that the information given

Zeeveens: 19......... C aeeenee et e
Approved " ‘ , ’ . {Company or WQ
By o | L Assictent District Superintendent
" Send Communliéations regarding. well to: 7
O A ——— Name.. Js D Raymond .. '

R, naft u~hha. New Mexico



I He Do Raymond = | being of laWﬁ}lanQ and being

the Assistant District Supt. for TEXACO Inc,, .do state
that the deviation record which appears on this form 18

true and correct to the best of my knowledge. 8

¢ /‘/’/ | .
/'/ 7\ ATy M/Q
He De Rajymond

Subscribed and sworn to before me this 5th  gday of

QOctober ,19 6L =

My commission expires October 20, 1966. /

Notary Republi s
L : ., —"“—R. E. Johnson :
for ea County, State of New Mexico .

Lease Ce C. Fristoe "o" NCT=2 Well No. 9

Devlation Recérd'

Depth ' ' Degrees Off

goor | 1/h

o1t 3

oo 35
1259 ' 1/2
1660% 1
2050! L
22351 L3/
21,00t 33/ ‘
25301 31/k '
2686 2 3/L !
28731 2 1/2
:
o o

3

42901 21
llih820' 2 4

ot
it ;7
SL75¢ 2 1/2
S7LSe 23/,
5940t 3 1/L
62451 31/
62501 3 1/L '



