&-1CC
1~-E.B, Germany / \
l=8tandard of TedsEdv MEXICO OIL CONSERVATION COMMISSION Y \ . (Form C. in4.
1-Reese Santa Fe, New Mexico g Revised 7/1/57
1~-Redfern & Herd
1-File REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompletion
This form shall be submitted by the operator before an initia! allowable will be assigned to any completed 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
' * PO Parmincton, New Mexiso  Nov. 21, 1960

{ Place) (Datc)
NG AN WABLE FOR A WELL KNOWN_AS:

WE ARG a¥erR ‘& Merd, Tne. N Alorge hhd ey = sz

.......................................................................................................... , Well No... N ooy W Yo Y,
mpany or Openm (Lease
Devils Yo
E e dh 1. 2 o "W ey, DeilsTe X poo
Rl vl 10-25-60 11-8-60

...................... ? ’m"c«mw DateSppglded. . oo e.. Date Complsted o0

Please indicate location: Elevation ._Total Depth 58S PBTD 5798

Top 0il/Gas Pay 5T7 Name of Frod. Form. Gallnp

D C B A

PRODUCING INTERVAL -

5T16-5784

Perforations

E F G. H Kon Depth Depth
Open Hole ¢ Casing Shoe 5846 Tubing ’77‘
OIL WELL TEST -
L K Jd I Choke
x Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oi!l equal to volume of

M N 0 P Choke

load o0il used): bkls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowad Choke Size

Tubing Casing and Cementing Record j.ihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax 186’ u

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8—5/* 27 175 Choke Size 3/‘ Method of Testing: pitot tube
“’ ’8‘6 1’0 Acii or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
o) 27,721 gal erude 22,000 sd
1* m‘ Casing Tubing Date first new Date test 11-19=60
Press. Press. 0il run to tanks
) Platean Inec, e
Cil Transporter sath ) /.-n( w7 N
Gas Transporter ern Union ?.-”;.'a, 1 ;ltl\\
............................................................................................................................................................................ ].\ \kJ.z ’i,h&{. }
.............................................................................................................................................................................. i !
i information gi bove is true and cgmplete to the best of my knowledge. .o -
| I hereby certify that the information given above is o & Herd. Tae.
Approved. SEP.2 11961 S U TN AT -
{Company or Operator)
Orlqlnc‘l sicmnad - 'T' ﬁ D}(yqn
OIL CONSERVATION COMMISSION By:. i - e e
(Slgna\u'e)
By: ... 'riginal Signed Emery C. Aol . Tltlemtmmmluw
Send Communications regarding well to:
Title .Bupervisor Dist. # 3 Redrem & Hord, Ine.
Name.....

Box 1747, ludhnd, Texas =
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