NEW MEXICO Ol CORSERVATION COMMISSION Form € ..

Santa =, New Mewico Havised 7/1/57
REQUEST FOR (O . [:AS) ALLOWABLF New Wel
Recompletion

This form shall be submitted bv the operator before a: nitia: altcwable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE tc the :ame District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of comuietion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completior: Zate -hall 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 135025 peia at 63° Fahrenheit.

B' !o'o Sm 21 1*1
I Place) C(Date)
WE ARE HEREBY REQUESTING AN ALLGOWABLY FOR a WELL KNOWN AS:
The British-American 041 Pred, Co, Fed, Sestt .. . 9 .. SB
’ (Compmy o Opernor) e 08 (u;‘.c,), e, Well No......... % . Lo
Rl Sec... X427 XM p WV wypni, ... West Fubs Camyem  p
“unn

Bem Juam  County.Date Spudded. T™T=6L  Date Drilling Smplstes T=2u-61

Elevation 3;2 m‘ _Total Depth 6774 PBTD
Top 0i1/Gas Pay ‘m Name of Proc. Foc-. BOSAR m

PRODUCING INTERVAL =~

Perforations M psT ES z/“.

Please indicate location:

D C B A

E F ‘G H Jepth Depth

X Open Hole Casing Shoe Tubing W‘
OIL WELL TEST -

L K J I Choke
Natural Prod. Test: cris.cil, Ebls water . hrs, min. Size
Test After Acid or Fracturs Treatment (after recovery »! voiure of oil equai *o volume of

— S——
b7 N 0 P Choke
5 load oil used) - bbls,2il, bbls water in ___ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test:__ 2!913 MCF/Day; Hours fiowed _ “ Choke 3ize _O_E
fubing Casing and Cementing Record peihod of Tecting (pitat, Tack pressure, etc.): Pitet

Sire Feet Sax .
Test After Acid or Frocture Trea-nment: 21913 MC: Day; Hours flowea g
H/s 711 150 Choke Size athod of Testing:

“-. m ‘” Acid or Fracture Treztrent (Give avmounts of materials used, cucn as acid, water, oil, and
sand):_305000F Sand, 5,000# Call2, 1700 J-101, 50,000 gal, vater
Freser e, 1 v tarks___Te be comneeted

0il Transporter_'.m_;ua Line m
Gas Transporter_mmm

I hereby certify that the information ngen above is true and complete to the best of my know
_ The British-imerican G

- pany or Opezn
- .
OIL CONSERVATION COMMISSION By: 2 Wl ML TRRAL
!'.I.. i Signature )

By: \Augiaat Sipned kmery C. Amou . Tite ¥ield Enginser . P U

..... Send Commumcat\om regardmc well to:

Title .SUMMOLDBL#& ............... Name. ] m ma MG“ on Prod, co‘ L
P.G.uamr 3”, r!mnmn, louo

Adcdress.
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STATE OF NE.. GEXICO
=B 0as TVATIIH LRSS
— Rl € D 3

NUMBER OF Tuf ES

N
TSANTA £
“FRE
" 03.6.5.
3 )
ol
TRANSPORTER =
“FRORATION OFFICE -
“UPERATOR =
2 o




