Humesy 9F cBr 3 RECEIVED = NEW MEXICO OIL CONSERVATION COMMISSION _ (Form C-100)

CiSTRIBUTION L )
Ravised 7/1/57

A Santa Fe, New Mexico
CeeerTTeE REQUEST FOR (OIL) - (GAS) ALLOWAERLE

oiL
TRANSPORTER
GAs

’
FAGRATION 3FFICE < NC\& ‘W
o — mgﬁg%‘
OPERATOR -

This form shall te submated by the operator before an initial allowable will be assigned to any cometed 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 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. Gas must be reported on 15.025 psia at 60° Fahrenheit.

 Farmington, New Mexico  September 23, 1964
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Paso Natural Gas Company . Schwerdtfeger . well No 21=A__ in. SW_ Y. NW___ v

{Company or Operator) (Lease)
e B CSec....36 T 28N R M _ NMPM, Se. Blanco Pictured Cliffe. . Pool
Unit Letter
Sen Juan .. County. Dgtgﬁ;:u%dfd ........... 8-25-64  Date Drilling Campleted ___ 8-28-6k
. . i _ Total Depth 22 Pin '
Please indicate location: Elevation otal Dept 57 REPK @ 22)4-9
5 5 5 r Top $KWGas Pay 2154' Perf. Name of Frod. Form. Plictured Cliffs
PRODUCING INTERVAL =
F Perforations 2.[.514-62, 2172"80
E G H Depth Depth
X Open Hole None Casing Shce 2257 Tuking__ None
QIL 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
ey Choke
M N 0 P load oil used):_ bblss0il, bbls water in’ hrs, min. Size
GAS WELL TEST =
* '
18‘-#0 Nl ll70 W Natural Prod. Test: MCF/Day; Hours flowed Choke Size
( FOOTAGE) -
tubing ,Casing and Cementing Record jcthod of Testing (pitot, back pressure, etc.):
) S
e Feet ax Test After Acid or Fracture Treatment: )4383 NCF/Day; Hours flowed 3

8 5/8" 129 100 Choke Size 3[‘-}"_Method of Testing:__Calculated A.Q.F.

2 7/8" 22)45 320 Acid or Fracture Treatment (Give amounts of materials used, such as aiimg;-g?},. and
sand): 22 — PP T
Tubi Date first WALERE S

Casing ubing ate first new Job L iiiid .

Press. 73’" Press. 0il run to tanks ! 4wl Jee? .

0i1 Transporter__ Bl Faso Satural Gas Company SR

: L i

1

Gas Transporter _ Bl Paso Natural Ges Company 3 [0} T 4

TSR S pe Y -
T

I hereby certify *aat the information given above is true and complete to the best of my knowledge.
ApprovcdSE.P251954. 19.........

OIL CONSERVATION COMMISSION

Title .. SupervisorDist. #3 R Name.. B S ODETLY oo e
Address RJX 990,Ea.rmingbon,uewm ——



