— —_

or cor.suscvEs % NEW MEXICO OIL CONSERVATION COMMISSION _ (Fermc.10)
ST Santa Fe. New Mexico ) Ravised 7/1/57
T e REQUEST FOR (OIL) - (GAS) ALLOWARLE
:::::::::‘rncl — - - New Weu
OPFERATOR e R“mp‘eﬁoﬂ

This form shall be submated by the operator before an iutial allowable will bz assgned to any comteted 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 7:0¢ 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 cil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

E. L. FPundingsland Sumico-Federal . . WellNo 6 ,in...SE %... B Ve,

{Company or Opent:ﬁr) (Lease)
B S0 T. 2K R..LW_. NMPM,S0. Blanco Pictured Cliffs _ Pool
Unie Latter
RiO.AXXibA._ . ............ County. Date Spudded......3/13/83.. Date Drilling Campleted  3/24/63 .
Please indicate location: Elevation___7540.0 Total Cepth__3550 PBTD,
Top 0i1/Gas Pay 2@7 Name of Prod. Form. Plctured glifg.

D c B A
PRODUCING INTERVAL =

Perforations - -
E ) 4 G H -~ tu-:Dept'ﬁ Depth

Open Hole Casing Shoe 3407 Tubing 3390

QIL WELL TEST -

’ Choke
Sec u.Ol\ 2D Natural Prod. Test:_________bbls.oil, ——__bbls water in _____hrs, min. Size

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

X o T Choke

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
. (n"AeE) e—
tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
R
Size Feet Ax Test After Acid or Fracture Treatment: 2816 MCF/Day; Hours flowed 3 hrs
Choke Size 3/& BMmethod cf Testing: Back Prcsnu‘rg
& or Fractyre Treatment (Give amounts of materials used, such as acid, water, oil, and
Casing Tubing Date first new
11/4 3390 Press. 726  press. 0il run to tanks
0il Transporter
Gas Transporter M :
REMAIKS :.....oeoeoveeieeeeeceere e teereeisencapom s o eosebetassae s shssms st ss st sasss RTIRIIONMURE B ¢ 200 18

..............................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved. MAY.. 2 81883 - --c-veersmmmsssssssssssssesssssesiaseen 19 ll-l'mndj.?nlm;ownm .
pany .
OIL CONSERVATION COMMISSION By:...... [;X;‘%Myz’,é%
(Sigrature) /le’/
By: Original Signed Emery C. Amold o DS I
o s Send Communications regarding well to:
Title SUPSTVIOOT DUt 8 e Name... . L. Fuadingsland

A dduas Nas - ﬂn!n-q‘ln ................




