e

NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (%% ALLOWABLE New Wel
FEEEXRN

This form shall be submitted by the operator before an initiai allowable will be assigned to any completed Oil 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Farmington, New Mexico March 13, 1958

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Kl Puo Natural Gas Products Company Western

D .. Sec 8 T 26-N Ru'-w
..........U.;‘....'.‘.” ) * )
Sanjuan . .. County.Date SRy 2-9-58 Date Dptitiye Completed wﬁ,’éa’;‘w
Please indicate location: Elevation - Total Depth o
Top 0il/Gas Pay 5345 (m") Name of Prod. Form. Glllup
D c B A
x PRODUCING INTERVAL -
E F ‘Perforations 5245' - m' -
' De
G H Open Hole m Cai?ng Shoe 5‘57' ?ﬁgt:g 5292'

OIL 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 oil equal to volume of

81.00 - . Chok @8/ 64"

bbls,o0il, bbls water in hrs, min. Size____

load oil used)s__ " * ™ |

GAS WELL TEST =
’

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Resord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10_3/4" 161 150 Choke Size Method of Testing:

8-1/2" 8444' 300 Acid or Fracture Treatment {Give amounts of matenals used, suw ’Iﬁfd‘“‘ld.
/ 40,000 Gals. Oil & 40,000# sand. Fhish 5.32{5.1- /

sand):
2-ye] sag | - e TEm DRI Marc7, 1988
01) Transportes El Paso Natural Gas Producis Company /0
None LY

Gas Transporter

Remarks: ..ot e e et Aeemeeaetraeteeaanaeaeesetesotiesssasassesssenssessarent tesasemressensnene  cessessensseoesnses] [.o.....

taescemertstasaassarentats i atecesucean s marEITofIaT as ranasatee tneaetE e et aNeEte taceetad oacanateriRanacatares

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

I hereby certify that the information given above is true and complete to the best of my knowledge. ™
Approved MAR 1419 19 Bl Paso Natural Gas Products Company .

(Comﬁn{ny or
OIL CONSERVATION COMMISSION Byi),y A
(Signature)

TR e ettt eev e e esssesan e eeree e emeasaeeeneenennas MN-Wd'h_____







