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

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels
Recompletion
This form shall be submitted by the operator before an initial aliowable will be 21-igr.ed 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 stock tanks. Gas must be reported on 15.025 psia at 50° Fahrenheit.

umingten New Mexico 3=30=59

{ Place) (Date)
WE ARE HEREBY REQUESTING AN A[LLOWABLE FOR A WELL KNOWN AS:
Petro-Atlas Inc, === WalkerB weiNo. . Y ,in. . SE .y W
(Company or Opernor) (Lcnc)
........................... . Sec s T BN p 12 nypm,  Galleges Gallyp L
Unit Latter
San Juan

.............................. v County Date Spydded . 373759 Date Drilling Complstea _J=19=59
Elevation g Totai Depth 5192 FRTC 5119

Top 0il/3as Pay 507k Gallup

PRODUCINS INTERVAL =

Perforations 5078 - 5}09 .

ol Il L L I Sling soe__ 5185 TET,  50M8

OIL WELL TEST -

L K J I Choke

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

Please indicate location:

D C B A

Name of Frocd. Form.

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

M ﬁ 0 P 1& Choke

load oil used): bblssoil, tbls water in zh krs, min. Size &~ 1in

GAS WELL TEST -

Natural ’rod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record joihod of Testing (pitot, Lack pressure, etc.):
S Feet N
¢ ax Test Aftar Acid or Fracture Treatment: MCF/Day; Hours flowed

8 5/8- 161 85 Choke Size Method of Testing:

5 ]/2 5155 gz&tﬁ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

cang): 995000 sand 860 bbl eil 100 Rubber balls
Casi Tubi Date first new

2 3/8 Sohs Pi:lsr;? 575 P\;‘e::? 30 ozlerun io :ans 3.28-53

0il Transporter El Paso Natural Gas Product Co.

Gas Transporter

< T T DT LG LL R R R T

1 hereby certify that the information given above is true and complete to the best of my knowledge. - e /ﬂ 0

I3 - P as ':l E
Approved“AR“‘gsg ...................................... L9 Petro Atlas Ine, . ff,, ,(’{ )I:{.’%\
{ Company or Operator} ",';, - < f}__{ 4
OIL CONSERVATION COMMISSION By ;=24 Q‘,‘xnx‘(«ak“"" e ":,, RN F
(Signature) . 14 Y ;\ /
By: Oﬂ!lﬂﬂlSlﬂnedEmeryC.ArnoM ................ Titleg.‘.&‘ F e N _—-.v—ﬁ;— 4
S D {Lnd Communications regarding wed to: 0
Title.. SPenisor Dist 5 3

Nams...  PETRO ATLAS INC. .

Address..... ..gog- '.‘”Hl.in;"'l?mington, New Mexico



OlL CONSERVAItUN LOMMISSION
AZTEC D!SuR!CT OFFICE

No. Copies ey
o T ST EEX

Santa Fe

Proration f.”f:“e:.e

c{n’(’ LErG (S MEEIEN

U.S. G S

Yransporter

File A /




