neen of o7 FACEENES — 4 WEW MEai o 0L CONSERVATION COMMISSION Crorm e,
P Santa Fe. New Mexico Favised 7/1. 47
T REQUEST FOR (OIL) - (GAS) ALLOWAPRLE
o New Wel
oremaron b S Recompla

This form ©..a:. % submatee v u.2 operator before an initial allowable wail be assigned to any cometed Qil 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia_at 60° Fahrenheit.

prace) T D

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
MJ. emaem ., 000 | Well gi-1 in.. 1B =

Company or Opc r) ue)
............... K@ B T, W
,.Fwnw. Date w ............ e Date wa Complsted “ .............

Please indicate location: Elevation . Total Depth PBTD
Top 0il/Gas Pay Ial Name of Frod. Form.
D[ ¢ [ B J[fa
} PRODUCING INTERVAL =
o
E T R R Perforations “ m m
, Depth Depth
Open Hole Casing Shoe m Tubing w
QIL WELL TEST -
L K J ’ Choke

Natural Prod. Test: e bbls.,0il, ktbls water in hrs, min. Size

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

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

GAS WELL TEST =

Natural Prod. Test:

. MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record oihod of Testing (pitot, back pressufe, etc.):

Size Feet Sax
Test After Acid or Fracture Treatment: m “

o nent: MCF/Day; Hours flowed
"It elat Tesk .
9 5/8¢ 133 Choke Size /4 ‘“‘

Method of Testinag:
23/e

—
——t— e ——

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

wang). 250 WBA 25000 Gad Vater 30,000 Sand
e Casing lm Tubing ln, Date first new w

Fress. Press 011 run to tanks

g §2

Cil Transporter

Gas Transpor;er n m %
Remarks 008 Presouwre Tost @ o 3} MIW&

PO S A  E  enanh e R R AR R LT RERE LA L

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

I hereby certify that the information given above is true and com
Approved..................... 7—’9—2/- .......................... , 194@

OIL CONSERVATION COMMISSION

O”gma] S]gned B
AL R, ey I\IBT\T(»K,. ....................................................

Send Communications regarding well to:

Title PETROLEUMEN&JJNEERDISTNO I S x -
AN eeeererereers T @ieeezssestagarets - e oo e e e —

Bex 338 Turningion, Nouw Nexise
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