NEW MFXICO OIL CONSERVATION COMMISSION "Fofm C 104

Santa Fe, New Mexico Favifed 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE :En-nulnx
C(Ol"hp euon

Fore. L2104 is to be submitted in QUADRUPLICATE to the same District Office o wiils Form C-101 was sent. The allow-
sble will be assigned effectve 7
month of compleuon or recompleton. The completion date hall be that date in the case of an oil well when new oil 1s deliv:

ered into the sinck tanks GCas must be reported on 15023 psia at 60° Fahrenheit.

Farmington, New Mexico _  September 27, 1961

T+, form shall be submitted bv the operator before an imitial alinvable will be az< 730 -0 any completed Oi} or Gas well.

" A M. on date of completuon or recompletion, provid i this forin is filed duning ralendar

1 Place ) {(Date

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

El Paso Natural Gas Co. Rincon ., WellNo. . T9 in. NB . v NE vy

-Comgany or Operator; {Lease)
A Sec. 7. .T.. 27 R . 6..,NMPM,  Blsneo Mesa Verde. ..... . Pool
an Lot Re: Completed
Rio Arriba . . . County. Date Spudded . . Date MMCXEDMOCMEKINEL T-12-61
clevation 658§ Total lelth i@l’lf ST

Please indicate locauon:

D c B A

Top Cii/Cas Fay hﬁg:z Name of rroum. Faoce. Mega Verde

PECDUC ING INTERVAL -

— lerfecrations

E F G H et - R

Open Hole Lasing Shoe 65&5 Tooirag 56!}6
CiL well TEST -

L K J I Zt one

Naturai Prod. Test: Liis.eDil, ttls water iv nrs, min. <i

2y

Test After fAcic or Fracture Treatment ‘after recovery «f v.lume _f L1l equal tc velume of

M N 0 P Choke

load cil used): bbls,o0il, thls water in nrs, min. Cize

GAS wtll TEST -

- - Natural Froa. Test: MIF Days Ytieurs flowe uke Lrze

Tubing ,Cllw and Cemsnting Reoord ethos cof Testing (pitot, rack pressure, etc.):

Sure Feet Sax

Togt After ACia Oor fracture Treatrment: MUF/ ayi boure tiwed

Croke Size Method of Testing:

10-3/4 | 174 125
7-5/8 | 3316 250 e
5-1/2 | 5641 300 P Frenes Y e s

2 SSBQ Gas Trarnspor’er El Peso Namﬂli._!__gm______
Remarks: . .An intermitter was installed. . Turned back on production 7-15-

ACa3 o7 Fracture Treatment (Give arounts Gf materlals usel, Such o w01d, witer, ii,

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

Approved . 0CT 4 1961 . .. 19 P&lO Natural Ges
7 Ce )mpany or Opecrator?

(Stgnalurt ? ;

;- Original Signed Emery C. Arnold  Tide . Produetion Emgineer __

Send Communications regarding well tor

OIL CONSERVATION COMMISSION

Name....

Address... ... . . . . -




