marn of cﬁ,,:;::::::" le . NEW MEXICO OIL CONSERVATION C OMMISSION  (rorm c-xo;/
Santa Fe. New Mexico Ravised 7/1/57

r————
SANTA FE

/
rILK { e

u.8.6.8.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

oI

TRANSPORTER
Gas

PROMATION OFFICE - / N Nm we.l
OFFERATOR ol ) Recomplet.ion

This form shail be submated by the operator before an initial allowable wilt be assigned to any comteted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to Yhe 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

cRamminvhen, New Aex.. . centesmbee 1, 1R L

{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNOWN AS:
.................. “eyellan Compary. . . J2<c#20>/) Pederel ., WellNo... 1. in.. W __ 1y %,
{Company or Operator) (lease)
.............. oo Sec.. .38 .. T .. . 28 R. 2 . NMPM, .. ... .. B%allard.. ... Pool
Unit Letter
et e B VAR ... County. Date Sgudded ..... T=9=61. . Date Drilling Campleted 7w]3=f),
Please indicate location: Elevation 7 <L _Total Depth 2850 peTD 2810
Top 0il/Gas Pay_ 27% Name of Prod. Form. Plebured Cl}iffs
D C B A
. PRODUCING INTERVAL -
3 ¥ ’ R g Perforations __ 27 28«2800
Depth Depth
Open Hole Caging shoe___ 2810 Tuiing 2795
QIL WELL TEST =
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M ﬁ o] P_— Choke

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

X GAS WELL TEST -
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTACE) ” -
Tubdng ,Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.):
K

Size Feet AX Test After Acid or Fracture Treatment: ]_m MCF/Day; Hours flowed 3
Choke Size 3/l Method of Testing:__3 hrm. flow throngh 3/k% ghoke

8 5/4 100 60 ins

Amamt———
—————

P————
12’ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
L ]ZJ 2810 sand): e -

Casing Tubing Date first new R
in 279, Press. &] Press. 5] 0il run to tanks L.

Cil Transporter O
oEP
Gas Transporter___Soukharn lnlom Ges Company il 1961

O
ROTMATKS oo e seee et e et eeromeeses e srmanenemanareaemamimenes - L,Sg;?'CGM .
........................ Presently waiting on pipeline conneetdopg, e \*3
...........4........................................................................\.\.Th'r:—rm.’lf ...................
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved................. et et senc s nan , 19, - B

B ARG
pan

=i,

OIL CONSERVATION COMMISSION :'ji iSigraum)
o N V‘V
By: Vrianal digned Lauery L. Arnow Title....... e e

Send Communications regarding well to:

Name....... 56."3?&{7&1'——




