o o cor Tnecines = NEW MEXICO OIL CONSERVATION COMMISSION _ Form c-100)
::u:n G ,T I Santa FC. NCW Mcxico Revised 7/1/57
S REQUEST FOR (OIL) - (GAS) ALLOWARLE

:::::i?:::nrncz = / New “’e“

This form shall be submated by the operator before an inttial allowable will 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Company or Operator) (Leasc)
N o S€CBu TR R.._6W ___ NMPM., .South Blanco Pictured CLLfLs  Pool

_ Rio ATTibA... . .on...County. Date SPudded...-.9r.'.89:'.63<.... Date Drilling Campleted  10=2=63
Elevation OO6L4'GL, 6624 'IF Total Depth 2404 PBTD

Please indicate location:

Top Jiffoas Pa 2258 ‘&ﬁ. ) _Name of Pred. Form. Pictured Cliffs
D ¢ | B 4 o b

PRODUCING INTERVAL -

Perforations 2258-711-

E F G R Depth Depth
Open Hole None Casing Shoe 2404 Tubing None
OIL WELL TEST ~
L K Jd I Choke

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

M F 0 P Choke

load cil used): bbls,oil, rbls water in' hrs, min. Size

X
GAS WELL TEST ~
' [
__&00 S. 1650 W Matural Prod. Test: M:F/i)ay; Hours flowed Choke Size
(FooTACE) -_—
Tubing ,Casing and Cementing Record aihod of Testing (pitot, back pressure, etc.):
S S
e Feet AX Test After Acid or Fracture Treatment: 24hly MCF/Day; Hours flowed__3

Choke Size_3/W  Method cf Testing:_Calculated A.0.F.

8 5/8 |125 90

aAcid or Fractyre Treatment (Give amounts of materials used, such as acid, water, oil, and
27/8 [239h | 210 | 1% 35500 gal. weter, 30,000 10/20 saud

Casing 668 Tubing Date first new
fress. Press. 0il run to tanks /—“‘—m.
i1 Transporter Bk P&SO Natural Cas Coppan) Y

o ::‘i

Gas Transporter

REETTIATKS oo ee oot e e eee oo ee oo R R e

. e : e e . N DISTe B fromees
1 hereby certify that the information given above is true and complete to the best of my knowi®dge.

APPWNOVISTQBB ........................................... L19. . Comay or Operator)
. ) ] ~ ‘\ nf" ‘
OIL CONSERVATION COMMISSION ByORGNALSlCl\:E‘?;“:)GU-P‘-Y
. v . leun EngMer
py: . ridinal Signed Emery C. Arnof...... .. Title, S e

Send Communications regarding well to:
Title 'sﬁﬂemﬂ-uid..#s .................................................... Name.E'S.ourly__

. .. Box 990, Farmington, New Mexico




