NEW MEXICO OIL CONSERVATION COMMISSION (Form C-1%
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Q (OIL) - (GAS) R

This form shall be submitted by the operator before an initia} aliowable will be assigned to a.ny'completed 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 aliow-
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 new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington New Mexico November 23 1960

{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......................................... Sen Juan 26-6 UnifvenNo...92......,in. My B v,
(Company or Operator) (L.euc6)w .
. T .. TR, o (. S Wi _NMpM,, . S0- Blanco Pictured Cliffs ool
Unis Latter
_Rlo Arriba _  _ Countv.Date Spuddéi..._....,§..§f..6.9... Date Driliizg Ocmplated 8-10-60
Please indicate location: Elevation 91 . Total Depth 32 7 mﬁi c'o' 3221

Top 0i1/Gas Pay 315“" (PCI'f-) Name of Prod. Form. Pictured Cliffs

PRODUCING INTERVAL ~

Perforationsash“a&; 3180 3190; 3208 3213

Depth ~ Depth
Open Hole Hone Casing Shoe 3237 Tuking

D C B A

OIL WELL TEST -

: Choke
Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size

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

M T 0 F Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

i

X
GAS WELL T=ST -
1;15'5 1100'W Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reeord jpethod of Testing (pitot, back pressure, etc.): -
Sre Feet Sax Test After Acid or Fracture Treatment: 11“17 MCF/Day; Hours flowed 3
8 5/8" 95 T4 choke Size_3/8"  Method of Testing:_Caleulated 4.0.F.
e —— e
2 7/ 8" 3227' 80 Acid or Fracture Treatment (Give amounts of materials used, sucm
cand): 36 960 gal. water & 15 Q0O§ sand.
STk e e
0il Transporter El Paso Natural Gu‘Products cM_,zx’rt D
Gas Transporter_ Bl PaS0 nl‘hlﬁl Gas Company - ,//..‘ ‘\“‘
R

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

I hereby certify that the information given above is true and complete to the best of my knowledge\

-

APPIOVEA.....cccroeerrereenreerasnsssnrrnei e Z.n...19.5. El Paso Natural Ges. COmPMnY.... oo
(Company or Operator)
OIL CONSERVATION COMMISSION Byttt ' I SR B I NS N
. (Signature)
By: RPN U G JUT S Tie Fetroleun Engineer
N - Send Communications regarding well to:

Tite......Swpenisor Dt #3 - o

Name. oo s S

Address. 2O* 990 Farmington New Maxico




