NUMBER OF COP. .# RECEIVED B

'NEW MEXICO OIL CONSERVATI

DISTRIBUTION T'l
T Santa Fe, New Mexicq
LK L
U.5.G.8.

REQUEST FOR (OIL) -

LAND OFFICE

oL
TRANSPORTER
Gas

PRORATION OFFICE

OPFRATOR

This form shall be submeted by the operator before an initial allowable will be asj
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pro
month of completion or recompletio: The ccmpletion date shall be that date in th
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

a,... Colorede ...

(GAS)

ON COMMISSION

]

{¥Form C-104)
Ravised 7/1/57
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ow Weli
Kecompleton

ALLOWAFRLY

B

ugned to any con:, itexd TH)
which Form C-101 The allow-
vided this form :s &led during calendar
e case of sr ol well when new oil is deliv-

or Gas well.
was sent.

%ptonbor,lo. 3.‘;62

(Place) (Date)
\NE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWXN AS:
...... ocony #obll ULl Comimny, Ino.. Poulder .. WellNcEyw3 ... . in. 8% . 4. SE. Y,
(Company or Operator) (Lease)
. . Sec ... LT.258 ROXW , NMPM., . Houlder  :inicos. .. ... .. ... Poo!
Ud‘ umv
Bio Ap-itn. .. . ... Countv. Date Spudded. B/29/62 .. Dafe Drillisg Comnleted & /3/6@
. . . i tal Cent FRIC
Please indicate location: Elevation Total Jetn ZO079 Fe-
4 Top 0il/Gas Pay 2715 Name of Progd. Forrr.__mm_
D c B A
PRODUCING INTERVAL -
Perforation_shots ver foot at intervals mmmrge - tictal shota 93
E F G H Cepth
Open Hole acue Casing Shoe :S}_z 5 ,nt ng ;gw
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: l& bbls,o0il, 0 tbls water in m' rrs, O min. Size_?
Test After Acid or Fracture Treatment (after recgvery of volume of oi! equal to volume of
M N P Choke
load oil used): bbls,0il, brid water in hrs, min. Size
= GAS WELL TEST =
3 L 2 v/ Natural Prod. Test: MCF/Day; Hours f£lowed Choke Size
(FOOTACE)
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
s
Sue Feet ax Test After Acic or Fracture Treatment: MCF/Day; Hours flowed
. ‘ w Choke Size Method cf Testing:
‘ 3] 150
3 Acid or Fracture Treatment (Give amounts of materfials used, such as acid, water, oil, and
7 &2 15 sand): __ pone
- . . Casing Tubing Date first new
‘6 1/21 1il% Tarkin| press. Press. 0il run to tanks| Ca'flvlzx -
* | il Transporter__Industrial Uil Semvany
Gas Transporter S
7
Remarks: ......ocoouemeieeeneeerieeeeeenseeeeeeae e et e e e R
....................................................................... b
............................................................................. X
.................. ..
...................................................................................... :

I hereby certify that the information given above is true and complete to the b

ApptovedSEPll 1952 ................................................

OIL CONSERVATION COMMISSION

By: ... Original Signed by W, R..Smith. ... - mem"s.' dpc
n O.

Title .PEPUTY OIL & GAS INSPECTOR DIST. NO.3 Nameg, . ;, e

mine L iia 1 Taen % O ovan 2 Addressp. 0. B .

U Sigrature)
. ant. P

mumuatlons TEgs

ag well to:

5571 | wmgo, Colorado



