_ /

Numers o *:;:::::::“ = NEW MEXICO OIL COMSERVATION COMMISSION  (Formc-100)
-

SANT A FF /

Santa Fe. New Mexico Ravised 7/1/57

L

~~

U.1.6.5.

REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

ol
TRANSPORTER
Gas

PROMATION OFFICE A Ncw “‘ell
orFaATOR RCCOmplctjon

This form shall be submated by the operator before an itial allowabie wiil be asugned to any cometed Qil 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-
ahlc 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

s b b
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Astec Uil AGes Cenpemy ~  BANKB. . , Well No. 18T ..... yin T v W W,
{ Company or Operator) (Leasc)
B S T 2T R.... S NMPM, . lUndesigoated .. ... Pool
Unit Laster
 oen Jum o n. Countv. Date Spudded. ... hoXfomil Date Drilling Campleted ___ Selsbk
Please indicate location: Elevation ___ (400 GIGWMR  7otal Depth  TIID PBTD e
Top 0il/Gas Pay Name of Frcd. Form. m
D C B A
PRODUCING INTERVAL -
X
Perforations
E F G H Depth Depth
Open Hole Casing Shoe Tubing

OIL WELL TEST =~

L K J I Choke

Natural Prod. Test: bbls,0il, 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

10ad oil used): bbls,o0il, tbls water in’ hrs, min. Size

GAS WELL TEST -

Matural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTAcE) -_—
fTubing ,Casing and Cementing Record ;:iothod of Testing (pitot, back pressure, etc.):
S Feet Sax
vre Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testina:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) : :
Casing Tuting Date first new
Fress. Precs. oil run to tanks
Cil Transporter
Gas Transperter
Remarks: ... Reoommection Dete Je8a08 . o

I hereby certif{ e information given above is true and complete to the best of my knowl
IAN L e 19 Astec 01 & Cas.
Approved.. 27 L o m ot
SRIGIN I . SALMON
OIL CONSERVATION COMMISSION By:............SRIGINAL SI(‘;:T:I:NIgJOEC“AL\IO R

Original Signed Emery C. Arno -
By: oo al ----- 12 ................................................................... Titlc...Mﬁ..M;_.___,

Send Communications regarding well to:
TileSupervisorDiste #3 Name AStes 0Ll & Oas Compeayy

............................................................... o e e =
AdAress. .coooeeioeiii e e R




