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Huuers of cor s ascaivEr, ‘ NEW MEXICO OIL CONSERVATION COMMISSION _ (Formc-104)
Ravised 7/1/57

T - Santa Fe. New Mexico

FILE

i v REQUEST FOR (OIL) - (GAS) ALLOWARLE

TRANSPORTER

YT New Wet
orenaTon Recompleton

This form shall be submeted by the operator before an inittial allowabie wiil be asugned to any com ieted 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-
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-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.i.%i'.;.;l.ié;..t.ui}.,....5:-.;’.?1....r...f;‘;..\.l.QQ.....l...‘:..-..‘;..%,......;...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
B o T T ST EIRTRIPRI R0 - £ P, , Well No....... 4 .................. IR WL NN /SRS S Y4,
{Company or Operator) (Leasc)
K 80y T T30 R  NMPM,, ..inerto «hi witoe Pool
Usit Latter
Avs A esee .. County. Date Spudded...tict. T Date Drilling Camploted  “C' 12
Please indicate location: Elevation TOGE Total Depth 1787 PBTD
Top 0il/Gas Pay__ 3 090 Name of Frod. Form. Cajiur
D C B A
PRODUCING INTERVAL —
Perforations
E F G R Depth Septh
Open Hole Casing Shoe Tubing

CIL WELL TEST =

L K J I n Choke

Natural Prod. Test: <o bbls,0il, " bbls water in _ 24 hrs, _= _min. Size
A Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M W 0 P Choke

load cil used): bblssoil, kbls water in’ hrs, min. Size

GAS WELL TEST =~

Matural Froc. Test: MCF/Day; Hours flowed Choke Size
(FOO‘YA':E’) _
Tubing ,Casing and Cementing Record ;.thod of Testing {pitot, back pressure, etc.):
Sure Feet Sax . L. -
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
I3/ ] 3
scid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
33 FAPRY, LY sand) =
) Casing Tubire Uate first new
ot JRVERLY fress. 3 press, £ 0il run to *anks D et eegd L
Cil Transporter i vatbte o cursita
Gas Transpor'er - -
Ci iy
RETALKS oo oeooeoeoeeoeeeee oo oo s ot eeeee e e e S L\

I hereby certify that the information given above is true and complete to the best of my knoWledg'e;.'.’f' .

37
Approvcdm[ 291982 e 19BZ L 19
OIL CONSERVATION COMMISSION
By: ...Quiginal Signed by W. B. Smith . TR o s e
Send Communications regarding well to:
Title SErPUiY. QL& CAS INSFECTOR.DIST. NO. 3. Name. ..o ook £ —_



