e S T ]~ WEW MEasioo 3 CONSERVATIOM-COMMISSION
o ! ] Santa Fe, New Mexicu \\l |
e REQUEST FOR (OIL) - (GAS) ML ® ARLE
e L) W23 ve
CEC R Y N Recomplz::...
This form <.4ii h submated by uie operator before an initial allowable will be assigned to g&;a;; d.Oil or G“-é well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fo%ﬁ‘ﬁﬂ was sent. The:gllow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during caléndar

month of completion or recompletio: The completion date shall be that date in the case of an oil well when new ol ig deliv-

ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. » i -
..... Nothe, Now Naxise  Nevesber 17, 1960
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: _
Siugiaiy 011 & Oan Qespaay .. ... Pareer "B* 8P well No.. TR yin.. Wy

(Company or Operator) (Lease)

@ 7 sec.M. T3  rR._NB_NmeM, ... SeGesign '

MMMy ... County.Date Spudded M .......

Please indicate location: Elevation __Jws Total Depth

Top 0il/Gas Pay m_ Name of Prod. Form. “ “

PRODUCING INTERVAL -

Perforations E&'ﬁ;“

D Cc B A

E F G. H Depth ) Depth ;
Open Hole Casing Shoe m Tukbing m
OIL WELL TEST - ‘ i

“{ Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min.;; Size

T — Test After Acid acture Treatment (afier recovery of volume of oil equal to vo;:ume of
M . 4 Chgke
0 P load oil used): bblssoil, m bbls water in _g_-hrs, ’ min. Size m

X GAS WELL TEST -

MZ Natural Prod. Test: . MCF/Day; Hours flowed Choke -Size_

Tubing ,Casing and Cementing Record yeihod of Testing (pitot, back pr‘éésuie, etc.): B

Suze Sax

Feet
! ! ! M__ m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, 01;, and
| sand): m““ - o -
Casing Tubing Date first new m i
:.m ” “ Press. ' Press. . 0il run to tanks “ “
0il Transporter ) . .

REMATKS i ... oeoeceeeeerernen cerereeaneseemeescrece i e areteeeesireateseetensstennnanaarenetnass

Test After Acid or Fracture Treatment: MCF/Day; Hours flow'ed__:

Q Choke Size Method of Testings:

———

e emt—
T ——— ——— et —

)

OIL CONSERVATION COMMISSION ¥

By: %@WW 2% 4&7{ ........................................ Title.rro.... Mnt-__ o

Send Communications regarding well to:

Name“m —_ H,ﬁ
~ GeisiBe: 000) eoullD, X, Pile | Addnsm'm’m"'.'___w_.

Title ... L ARD 6AS IASPEGTON ...




).

@ nE

“SUMBER OF comnTcm: N/ - ~
——_cermeue b NEW MEXICO OIL CONSERVATION CUmmISSION FORM‘M_C_IIO
e ! - SANTA FE, NEW MEXICO (Rev.fi'-éO)
e 4 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
adl ol I TO TRANSPORT OIL AND NATURAL GAS
—— - ‘a/ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE L3
Company or OPerg:For ) Lease ’ _ ng}}rv%}lo.
Stmlaty 011 & Ges Company Turme "9 8P »
Unit Letter ' Section Township Range County ¥

Pool : “ %{4 Zé fg&i‘_ﬁ; Kind of L_.ease (State, Fed Fee)

If well;produces oil or condensate Unit Letter Section Township Range i
Civ N v - LR
give location of tanks . - ] » :” ” A
Authorized transpc;fter of oil m or condensate D Addtess (give address to which approved copy of this form is to beé sent)

Is Gas Actually Connected? YesﬂNo_—_—.

Isee Eills, New Nexiee

Authorized transporter of casing head gas m or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

Casing head gas . [] Condensate. . []

NewWell . .......iiiiiiinnn.. X Change in Ownership . . . . ...vuuuu. ™
Change in Transporter (check one) Other (explain below)
Oil vvvvnnn, [] D Gas....[]

B s S

Remarks

eI SRR

Executed this the —m— day of_.m__ , 12& .

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

<3

By

OIL CONSERVATION COMMISSION
Approved by ( ,/I/J

%f (Doniiid e (I mns, et

Title Company
w1l AR GAS MEPECTE Stmelaiy 041 & Gas Capungy
Date Address

NOV 21 1960 520 E Breadway, Nobhe, Now Nexies

.




