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N~V MEXICO OIL CONSERVATIO™ COMMISSION _remcisnr.
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWARLE
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['1;; . " New’ Welt - k
A ;3‘.‘13% pletion

e
»

, ‘ . 1Ress
This form shaif be submated by the operator before an imtial allowable will be asugned to any com leted o,-ﬂ, 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-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar =3
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 stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Ince - Pe Oe Box 728

Hobbs, New Mexico =  October 5, 196L

(Place) . (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Co Co Fristoe "b" NCT-2 , Well No..... 9o Vi B yN)” ........ .

{Company or Operator)

Unis Loster

Please indicate location:

ot e -

2L-S o 37-E__ NmpM, Undesignate \'fub‘é }‘)zk'inkard‘. e

 County. Date Spudded. S€Pt= 2, 196l Date Driling Campletea SOPLs 23, 196k

o 31081 (D Fal . Totsl septn__6250" (DeFudero 62151

5 G 3 1 Top 011/Gax Pay 61061 Name of Prod. Form. Drinkard e
X propucING TNTERVAL — 6106, 61141, 61211, 61281, 613L', 61L2t, 61LBT,
' 1601 ' ‘
N B S 6156", 6160¢, and 6168,
Depth Depth
Open Hole NONE Casing Shoe 62]“7' Tubing 62,“7'
OIL WELL TEST - ’
L K J I e : Choke
Natural Prod. Test: bbls.oil, bbls water in hrs,. min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of cil equal to volume of
" o 18 3 2l pes, O pine ont30/6Ln
load oil used): bblgsoil, bble water in hrs, min. Size 30 6)4
GAS WELL TEST -
[FooTAcE) Natural Prod. Tests NCF/Day; Hours flowed _______ Choke stze____
fubing ,Casing and Cementing Re0ord pethod of Testing (pitot, back pressure, etc.):
S .
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
9 5/811 937 500 Choke Size Method cf Testing:
S ————— _—M
. — — e ———
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
2 7/8" 6236 850 Press. . Press. 50 0il run to tanks October 3, 196L. ‘
7/8 1 6236 850 ©i1 Transporter Texas-New Mexico Pipe Line Company ¥
2 " 23 ‘
Gas Transporter, NONE (To be Connected jater)

_Perforate 2 7/8" Casing with one jeb Sshot_at 6100', 61141, 612L', 61281,

613L1, olhet,

Remarks:Dorforate 2 7/87 Casing wibh onC Jiiio.. 47,9
Acidize .with 500 gals acetic acid, Swab well. Re=acidize with

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

best of my knowledge.

I hereby certify that the information given above is true and complete to the . )
Approved........ 3. ....... 404 19 ) TEXACO INCe oo
pproved....... bl , 19. . (Com?-ﬁ: . |

' By oo i % Y2 DD
OIL CONSERVATION COMMISSION | y Ll J{?D. ﬁaymond ‘
B — = Title Assistsnt District Superintendent -
! - ‘ Send Communications regarding well to:
Title LI T eissvssameissomsesesessessastese NImC....E.’...P.?..}?&m?E .................. ‘




I He Do Raymond

being of lawful age and beins

the Assistant District Supt. for TEXACO Iné 7 o state

u[:}.

that the deviation record which appears on this form 1is

true and correct to the best of my knowledge.

. /%/ //(/tnu,;/-g

H. De RA/ymond

Subscribed and sworn to before me this Sth

October ,19 6L

My commission expires October 20, 1966,

day of

Notary Republic / {/ are

for Lea County, State of New MGXM,%/
’ 7

E. Johnson

Lease C. Co Fristoe 'Wb" NCT=2

/Wwell No. 9

Depth

200t
501!
9L0t ;
12591 ‘ : '
1660t ' .
20501 \
2235t
24,00
2530t
26861
28731
30551
34211
3730t
3920
L290!
L4801
1,860¢
5050t
54751
S7LS!?
59hor -
621451
6250

Deviation Record.
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