NEW '~ XICO OIL CONSERVATION COMMI"™ ‘ON (Form C-104)

<‘ Santa Fe, New Mexico hf'i“d UL/57
A ¢ REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welt
- g Lo OFTI0E Qoe Recompletion

‘ '\‘ d L e
This foris ¢hall bé subpnitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form Cd™ is.to be subsfirtted in QUADRUPLICATE to the same District Office to which Fo‘rm C-10 sent. The allow-
able {N ¢ assigned +fective 7:00 A.M. on date of completion or recomplétion; provided tHis| forn -isFld during calendar

h-of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ersd y‘mg& {\h}gﬁnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Buniee, New Maxieo . Osbe 22, 1939
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
rede . tion = - OuMe- Hodges RTISTE ST W in. NB v Sy,
Amo ( Company or &nm# ™ ¥ (Lease) 3 ' %
............................  Sec... B T 28 .., R..ITE .., NMPM,, e SIS GO ... Pool
mit Latter
........... D POR—— o9 s LU T L R Date Drilling Campleted  h=3~%53 .
Please indicate location: glevation 3283 DoFo _ Total Depth 3586 PBTD
Top 0il/Gas Pay 2705 Name of Prod. F"”‘-M.Bm_
D B A

PRODUCING INTERVAL -

Perforations 30651
E F G H ) Depth Depth
QOpen Hole Casing Shoe Tubing
g SIL WELL TEST =
L K Jd I Choke
h ‘ Natural Prod. Test: bblss0il, 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): bbls,oil, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S '
Size Ax Test After Acid or Fracture Treatment: 6.3“ MCE/Day; Hours flowed &

Choke Size 3“! Method of Testingsww—
%25/ o _—

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): s Realixned -all 4 AE Caaed )
Casing b \
Press. Press. 0il run to tanks m’

0il Transporter

Gas Transporter___Parmian Basin Pips Lins o,

eeeeeiresasmaes.sessembessSesesSsseeeesieresessssssesssEesSESESISses  limssesssasisurisisssimeesTIITsrenniolnnIETIIIIIT

- .. et venaiasseesssesmiaseecssiseeemesasseciestessressiLmSessSEeiiesiieaiattetastestsnisnnentediiss s ret i

B (Company or bpentor)

By/j\a,’m(@-&&x

(Signature)
......... Agst,. Dist.. Supbe. - —————

Send Communications regarding well to:




