OISTRIBUTION

[0 efnorcor samcaven | NEW MEXICO OIL CONSERVATION COMMISSION _ (rorm C\W

TM.F Santa Fe. New Mexico Revised 7A1/57
T REQUEST FOR a®iIL) - (GAS) ALLOWAPRLE
manssonTEn [ o New Well

PRORATION OFFICE

OPFRATOR

This form shali te submated by the operator before an intial allowabie wiil be assigned to any com,leted 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 recompletio: 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 135.025 psia at 60° Fahrenheit. ..

_...Durange, Celorade. . . .. . . . .. Octeber 26, 1961

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNOWN AS: _
Shar-Alan 0il Company . . . H.B. Breowming , Well No.... 1. ,in. NE_. ve. SN Y%,

(Company or Operator) (Lease)
.......... G . .. Sec.33..... T24Nerth _ R1 West . NMPM, ... Undesignated =~ po
Unn Lotter - - - =

__Rie Arriba . County. Date Spudded#=17=59 . Date Drilling Campletea  A-26-59

Elevation___ T349 _Total Depth___3139 rero__ 3105
Top 0il/Gas Pay msa Name of Prod. Form. PlCtured cliffs

B A
; PRODUCING INTERVAL =

Perforations xss - 89
r G H Depth Depth

Open Hole Casing Shoe 3139 Tubing 3088

—3) OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls.oil, ___ bbls water in hrs, min. Size__

Please indicate location:

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

M N 0 B Choke

load oil used): bblssoil, ___bbls water in' hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: NON® MCE/Day; Hours flowed Choke Size
(FOOTAGE) —
Tubing ,Casing and Cementing Record e.thod of Testing (pitot, back pressure, etc.):
S Feet S
e Ax Test After Acid or Fracture Treatment: 5557 MCF/Day; Hours flowed !
Choke Size 3[ k" Method cf Testing: hﬁk !"m“'
gs/an| 300'| 210
Acid or Fracture Treatment {(Give amoun.{_s of haterials used, such as acid, water, oil, and
4 1/2% | 31390 | 200 send)._LK,000 galions water - k0,500f sand.
Casing Tubing Date first new
1 1/2' ”5' Press. Presse. oil run t> tanks gl
0Oil Transporter ) ‘= I -
Gas Transporter El Pasge Natural w : ij\

Remarks:.................

sinjoct, well sl ashors. 18 ame. aren. have Deen shut-ia, o pipelite,, L

ATecanlesieacs  semmeasessesess

I hereby certify that the information given above is true and com hest of my knowledge.

AL

Approved....... Loy ;;\pm
1T AA 2
OIL CONSERVATION COMMISSION S/ AN S i B W B
ey e Sigrature)
Original Signed By Richard 8. ms:
By: A R KENORICK s o Title Managar. of Janda and Expleration
PETROLEUMEN ........................ Send Communications regarding well to:
Title oo \CINEER DIST. NO.. 3o Name.... SHAR-ATAN OIL COMPANY






