tumptn of coP 3 RECEVED - NEW MEXICO OIL CONSERVATION COMMISSION _ (rormC-104)
Ravised 7/1/57

ART A EF . Santa Fe. New Mexico

FILE

i s REQUEST FOR (OIL) - (GAS) ALLOWARLE

oIL

TRANSPORTER

- New Weli
Recompletion

PRORATION DFFICE

OPFRATOR

This form shall e submeted by the operator before an imtial allowable will be asagned to any comleted Oil 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-
able 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 oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.......... Denver, Colorado  September 30, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Shar-Alan 0il Company  Buzzy-Federal SF079429 weliNo.... .o ife SW.... V4SE...oo. Ya,
{ Company or Operator) (Lease)
0 . . Sec.XM® 33 T. 24N R.ZW. ... ,NMPM, ... S0.BlancQ . PC. ..o, Pool
Unit Lotter
~Rio Arriba . .. County. Date Spudded........1=30-63. Date Drilling Campleted  2-4-63 .
Please indicate location: Elevation 1162 Total Jepth 3100 PBTO
Top 8BKGas Pay 2951 Name of Frod. Form. Plctured Cliffs

D C B A

PRODUCING INTERVAL -

perforations  2951-2955; 2981-2996
E F G H Depth 3086 Depth 2925

Open Hole Casing Shoe Tuting

OIL WELL TEST =~

Choke
Natural Prod. Test: bbls.o0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M . : ‘ Choke
N lo i » P R load oil used): bbls,0il, bbls water in hrs, min. Size
.1 i) GAS #ELL TEST -
790 FSL & 1850 FE Natural Prod. Test: M:F/Day; Hours flowed Choke Size
(FOO‘TAGE) _— ——

Tubing ,Casing and Cementing Record jethod of Testing {pitot, back pressure, etc.):
S Feet Sa
e e x Test AfteptXut¥MX Fracture Treatment: 1654 MCF/Day; Hours flowed ;2 hx
Choke Size 3/&4"  Method cf Testing:_____Back Pressure

8 5/8" | 102' 60

P———
————

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

4 1/2" 3086" 100 sand):

Tubing Date first new

1 1/"'" 2925' lcvizlsl:? 941 Press. 939 0il run to tanks

Oil Transporter

Gas Transporter El Paso Natur

I hereby certify tha. the information given above is true and comple}
Approved............ T e T T

OIL CONSERVATION COMMISSION By:...Bichard. .S. Hunt........
( Signature)
By: ... ShmiInLn Tl ’ ...... : ir(ﬂd .............. Title..lf.gf.'“..g.f...Hﬁﬂﬁ..ﬁ..m.lgxsgim. -
: a2 Send Communications regarding well to:
THIC o e e . Name..Shar-Alan Qil.Company — -

1402 Denver L. S. National Center
Add“”‘penvefQ,C{)l@r‘dO et




