M WEN OF COP. .8 RECEIVED
L ety

NEW MEXICO OIL CONSERVATION COMMISSION _ (omcC-104)

Tﬂ S— — Santa Fe. New Mexico ‘ Ravised 7/1/57
Fims s REQUEST FOR ¢&#%L) - (GAS) ALLOWARLE

o1

SN - " New Well

TRANSPORTER l

FROAATION OPFICE

QPERATOR

This form shali be submated by the operator before an imitial allowable will be asugned 1o any cometed Qil or 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
month of completion or recompletioi  The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_Beverly Hills, Calif. Dec, 1, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...;Wu.enaeller...&..Augus.t....-.-.....ncarnla.-.-Apache..'J, WellNo.... 4 . o, in. NV Ve SE v,
(Company or Operstor) {Lease) S Bbagec e £ip

o Sec B T.23 N R.2.M..., NMPM, .} ndersignated Pict, F1liffe

Elevation 7206 _Total Depth d PBTD

TopO#l/Gas Pay 2984 Name of Prod. Form. Pictgged glifts

PRODUCING INTERVAL -

= perforations 2984-3000 and 3010-3020 (2 jets/ ft.)
E G H Open Hole hatabed 8‘:2?;3 Shoe 3130 ! %.:z?:yg 3006

QIL WELL TEST -

Please indicate location:

D c B A

; Choke
Natural Prod. Test: bbls.,oil, bbls water in hrs, min. Size

M

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

)7 0 T— Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

CTIT) Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
Subing ,Casing and Cementing Record yothod of Testing {pitot, back pressure, etc.): Back Pressure
Sure Feet Sax Test After Acid or Fracture Treatment: 1355 MCF/Day; Hours flowed 4
8—5/8 99" 60 Choke Size 3/4" Method of Testing: Back Pressure Test
e ——— =——=
4§ 3130' 100 A‘?;:) :)r wl:%areatmef;miv;aa%o;?s &f Téerbaésoused, suc?f as acii, water, o%l, and- _
2+ | 3008 | b8. | oo 937 LI 937 (L Ui Nome

i
S U RO
El Paso Natural Gas Co. A;— E‘e'&j;:%‘a. A
? u.?zﬂé.jy"

I hereby certify that the information given above is true and complete to the best of my kn&glédg*e.f.f SRS
eller & August. T

Gas Transporier

0il Transporter None §

{/ li.ua. 0.

B N
Approved... Jd 0.6 7 ..... g s 19t ooy oF n;;)\‘%“,
So ST ¢ S~

OIL CONSERVATION COMMISSION

Original Signnd Re-

AL R BN b e eeeeeseemmmmasasessssassscnmmsnsns Tite.. Operator’ .. I
By: ‘: ....... k\l«z.:)-idh% .................. rearevans Send Communications negarding well tO_Z
Title . ETROLEUNM ENCINEER BIST NO. 3 Name.. ¥agenseller & August

Vagesseiier L G
heveriy Rills, calif,



