a~Kern

1 NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
1~ Santa Fe, New Mexico R‘“'1-‘!°dc7/l/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This form shall be submitted by the operator before an initial 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-
ablc 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.............. ‘ o Now Mexies . 10=14=59. . .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Korn County land Cefpany . ... MaKenzie ..., WellNo.... % . .. yine...BW._ v SW v
(Company or Operator) (Lease)
.............. N . Se..25. . . T.. 258, R.. 6W..,NMPM, . Wndesignated Daketa........... . .Pool
Unit Loster
......... Rie Arciba. .. ........ Countv.Date Spudded... h=23~59..  Dute Drilling Cmplsted _ 3=14=39
Please indicate location: Elevation h _Total Depth_____TdAD rero__ 7050
Top 0il/Gas Pay, 6907 Name of Prod. Form.______ Delketa

D C B A

PRODUCING INTERVAL -

— =TT % perforations __6AQI=16, 693674 __7000-08
. Depth Depth
Open Hole L Casing Shoe m Tukbing 6“5

OIL WELL TEST =~

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 N 0 —P | ~ Choke

load oil used): bblsso0il, bbls water in hrs, min. Size

GAS WELL TEST =

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

Tubdng Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

Sire Feet Sax
Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed ! ._r’

925 Choke Size____3/&®Metnod of Testino:__am@ paimt bask pressare

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

| 5% | 7140 535 | 40-60
>=1/1%6

E

sand):
Casing Tublng Date first new

6885 Press. Press. lﬂ_oil run to tanks___ 10=T=49 date tesh
oil Transporter______MgWoed COrpe

Gas Transporter Southemn

Approved..........ccccoorrunneens 067.2.8.135010=24 . ,19..59 .
{Company or
Original signed by T. A.
OIL CONSERVATION COMMISSION BY oo emeemenn s een s
{ Signature)
N g N - X
py.  Oriwinal Signed tmery . Amold Title...Consulting Bngineer . .
Send Communications regarding well to:

Tl oo Supervisor Dist. #.3

Name.... Kexn County land Cempany — - —
Address.... 301 Korber m‘a,um;;,j‘u‘
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