NEW >“TXICO OIL CONSERVATION COM‘W"' “ION {Form C-104)

Santa Fe, New Mexico I Ravised 7/1/57
REQUEST. FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion

C
This form shall be submitted by the operator bcfore an mmaq allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QPA«DRL LICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A. M bh' dat® of d‘&fnp@tmn}g recompletion, provided this form is filed during calendar
month of completion or recompletion. The complrtion 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.

...... Qdessa,.. TeXaS. ... ARLLL 25, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNO‘;VN »Qs
e - /
Odessa Natural Gasoline Company -Fedssal Lam*‘:ﬁe I Now TS Lin...NE__. Yoo OE 14
tCompany or Openm) : (lcue)
R , SecodBom . T..25=8"° | R...37=F.,NMPM., ... xNustis GaS. .. Pool
Udl W
T@a. et . CoOUREY. DateSp_udded Rz21=62... Date Drilling Cmplated . 3-14-62
Please indicate location: Elevation 2124 Total Depth 4860 paro 4824
Top 0i1/Gas Pay 4672 Name of Prod. Form. Glorietta

-] Perforations__4672-84'., 4710-31'., 4752-63' (2 shots per foot)

r G. H Depth Depth
Open Hole Casing Shoe Tubing 4646

> ¢ B A
PRODUCING INTERVAL =
]
4

’ 1 OIL WELL TEST -

L K J h 4 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 vclume of

M ﬂ 0 F . . CP}..Q

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

GAS WELL TEST =

e 2310 PSL & 660 FEL Natural Prod. Test:__ None MCF/Day; Hours flowed Choke Size —
. Tubdng ,Casing and Cementing Reaord )einod of Testing (pitot, back pressure, etc.): 7
; ,1 Sure Feet Sax Test After Acid or Fracture Treatment: 3.000 MCF/Day; Hours flowed 24 -
A , . —
i 10_34/ 864" 490 Choke Size CAOF Method of Testing Back Pressur
£ —— — ——— ——
;' ‘4 4_1/211 4858 525 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
; ; saM)leSOO gbalq reg & Frac w/15,000 gals ref oil +
-2 3% Casi Tub ate first new
3 2-2. 3 4646 P::Sr:f 1575 Press 1530 o1 run to tanks SI. 15 OOO# Snd.
_' 1 011 Transporter Permian Corporation
Gas Transporter, El Paso Natural Gas Co.
] Remarks: ... e e ............ T
- ; I hereby certify that the information given above is true and complete to the best of my knowledge. o
o
B pproved 19 . Odesse. Nasural.Gasaline .Company...
3 Arp ’ %rwn %I%F y or Operator)
o L. N. Dunnavant :
R NSERV ON COMMISSION ) 3V E S - NSO
B / (Signature)
‘i g . .
E : Title.............. Production..Superintendent—F7 —

Send Communications regarding well to:

Name..... s N._ Dunnavant..... S

Address...BOX..3908,..0dessa.,.. Texas -



