umeen or Cor ot meciveo — NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-10n
Ravised 7/1/57

T E— Santa Fe. New Mexico
B REQUEST FOR (gkk) - (GAS) ALLOWARLE
eas | New Wely

PAOAATION OFFICE

OPFRATOR -

This form shall be submated by the operator before an 1nitial allowable will be assigned to any com,eted 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 ralendar
month of completion or recompletio; 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

“(Company or Operator) (Lease)
.......... Y Se...32 T. 2™ Rr.__9W NMpMm,.  BasinDaketa . pool
Unit Latter
L Samdusm  Countv. Date %udded.m.o....?ﬁ:...}%3 Date Drilling Campleted OCte 13, 1963
Please indicate location: Elevation_ 520! DF _Total Depth___ 950" e 692A1
Top 0il/Gas Pay 66‘3' Name of Prod. Form. Dakota

D C B A

PRODUCING INTERVAL -

perforations_6683-6696', 6715-6T19' & 6776-6803"

E Depth
¥ G H Open Hole Cazzng Shoe m" gzit:g 6732'
Seq. 32 OIL WELL TEST -
L K J I _— Choke

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

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

M N 0 p"'—* ‘ Choke
o load oil used): bbls,0il, bbls water in hrs, min. Size
#1 GAS WELL TEST -
! ' Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -

Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S F s 3
1se et AX Test After Acid or Fracture Treatment: sm MCE/Day; Hours flowed

8—5[8’ S ;? Choke Size 2[5. Method cf Testing:___Positive Choke

N F T i f terials_us s ig, water, 0il, and
w1/ | eongr | 625 | D hiwebined WY 106, " fuis, Water ‘s 85, 000¢°2/k0" sand,

i Tubin Date first new
2» 6782' - C;:::r;g P:ess?_&_oil run to tanks NOVEERDEXr 2. 1&3

0il Transporter HM CQMQQ,Q
Gas Transporter El Pase Natursl Ges Company

Remarks: ..... mazhovﬂwmridmnemsmm:wmnmmvmbm
3/4" positive choke for a Caleulsted ACF Potemtial ef 6706 MCF per day, C.P. 958F, T.P, hilf,

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

I hereby certify ‘aat the information given above is true and complete to the best of my knowl . L
approved . NOV. 81963 R Skelly 011 Compeny  /

rator)

csrr g cennneenee
F

(5 '; -
LLVES,

(.nq.:\,Ng?mmv or -.

VS.'IG\?‘ o e NOV8 3 3

OIL CONSERVATION COMMISSION By ED )l-(ls‘ :am OILCOngi

_ Original Signed Emery C. Arnold il Diste Swpte .\ . DIST. 3/
Y 2 eeeeenererieesnasnessasaecsaensassesnenareansmssasasssnansrasasaspsnsnssnsnssassescees oo L HLGees oot S ST, .

Address. BOX T30 ~ Hobbs, New Mexi

Title . Supervisor Dist. #3 .. Name....

P ————




