NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
: \ (Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (L) - (GAS) ALLOWABLE New Wels
Roesahotan:
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-
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 oil is delivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

F on, New Mexico .. . Febrnary 26, 1957
{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
' Jicarilla

IRULYICIS I BT SRR ~t 185, WellNo.... 8. . . .. ,in.... U 7/ Sk Vs,

(Company or Operator) cémmg) 155 P e ° 8 " W A %

e o, Sec .29 T 26=N RS ___ NMPM, South Blanco-Pletured Cliffs .
Unit

- RA@-Arpdba- e ...County. Date Spudded....... 1-11 13/55 ............. , Date Completedlz/zz/ss

Please indicate location:

D C B A

2-3/8% | 2798

Transporter takin;; Qibexfoas: .. Pacd fic Northwest Pipeline Corporation

Remarks:.. Ingludes 2857 0f. 53"0D..5,012°ID 14 LB.Casing; 2798! of 2=3/8%0D 1.995"ID 4.7.1B. Tubing.
Well fracked thru perforations 26802~2821 4 shots/ft., 2821~2831 2 shats/ft., with 29,000 gallons

water-&-30,000-1B-sand....Injection rate 4l barrels/minute... Test after frac: 5816 MCF per day.
I hereby certify that the information given above is true and complete to the best of my knowledge.
A ................................................... M A.R..8. ..... 1 9.??_ 19..._..... ......"“..'..’.“.:.._'..:’.....;::.:;-;;.:;:=..;».:.—.=:.:‘.’.~.‘....;.....; .....................................
pproved ORT{AN ey S ORB BY
. D J. SC
OIL CONSERVATION COMMISSION By:. ... 2 )SCOTT .
rn (Signature)

Origing: cd
By: . UV B 7 ke S AT SR Title.ooooooo ... Fleld Clexk ... ..

Send Communications regarding well to:

i GORPORATION

RS

Name.........ilcid

L

NG

Address...... TARM






