NEW MEXICO OIL CONSERVATION COMMISSION (Xorm C-104) -

Santa Fe, New Mexico Ravised 7/1/57\ )
REQUEST FOR (OIL) - (GAS) ALLOWABLE New wen
ecompletion

This form shall be submitted by the operator before an initiai aliowable 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.

( Company or Operator) (Lease)
.................. J . Sec..3 7. 218 p12W  NMPM, ... . Undesignated . po
Unit Latter
........... San Juan  Count. Da:er’sgg;dded...éﬂﬁ[..@ﬁ.... Date Drilling Cmpleted _ 4/28/58
Please indicate location: Elevation S'ar, Total Depth____ 9055 PETD, 5047
Top 0i1/Gas Pay 5004 Name of Prod. Form.
D ¢ B A PRODUCING INTERVAL = ‘. y m'hins t
Perforations &O4 to 5030
E F G H Depth Bepth

Open Hole None Casing Shoe___ 5052 Tubing____BO43

OIL WELL TEST =
L K JO I - Choke

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

——

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

load oil used): 182 bbls,0il, 0 bbls water in 10 hrs, min. Sizeﬂ64"

GAS WELL TEST =

mlmmm Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
S
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

9-5/8 203 200 Choke Size______ Method of Testing:

5—1/2 maz 125 Acid or Fracture Treatment (Giwve amounts of materials used, such as acid, water, oil, and
sand)s 30,000# 20/40;
Casing Tubing Date first new

2-3/8 m‘s Press. 2700 Press. 0il run to tanks 5[ 26/58

Cil Transporter ‘1 m x‘tum &- Mct. m!
Gas Transporter No mk!s

Remarks: ... e eenmteeeseessteesueeeaseeesanessasnasaraeaan

assecesscesrennanateisaisecarceaceratsanssiasadcncasacabocgionancaaraaacnaneast

Approved................. JUk 20,1388 . .y 19

S 2 I SO S

BY: oceeoneeneemeereeenenihene b bbb s esseessensssasanees

Send Communications regarding well to:
Title .........RE.IBQLE.UM..E-NO*'*NEE.R..DTST._...ND....g ....... Nume. The Frontier Refining Company—
" 4040 East Louisiana Avenue

Address
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