NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR {®9M) - (GAS) ALLOWABLE New Wel

This form shall be submitted by the operator before an initial allowable 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............................. Bew daxico  August 22, 1960

(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
U ST, ey G , Well Noiu ............. , m' ............ %‘ ......... Ya,
{Company or Operator) (Lease)
............................. , Sec T.MM g MWW ... dmgel Took Bxtensisn @,
Unit Lotter
] o dm _County. Date Spudd Date Drilling Oomploted ¥y/eo

Elevation . Total Depth PBTD
Top Oil/Gas Pay ‘”’ Name of Prod. Form. m

PRODUCING INTERVAL =

perforamnsw vith r £,
E F G H Depth Depth ﬁ

Open Hole Casing Shoe Tuking

Please indicate location:

D C B Ax

OIL WELL TEST =

L K J I - Choke

Natural Prod. Test: bbls,0il, tbls water ‘in hrs, min. Size__

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

load o0il used): bblssoil, bbls water in’ hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: %2@ MCF/Day; Hours flowed 3 m
. a Choke Size ylf” Method of Testing: Back m

£25
s m % ” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
cana): 5000 bbls. water and 35,0004 sasd free

Casing Tubing Date first new o

. y& Gﬁ. Fress. Press. 0il run to tanks sy ‘77.-,"\.,_%

7 ey ;r .
0il Transporter e, iﬁ_ﬁ_b \‘.7:
P .\ % N5 h - :

Gas Transporter m m h M .
RETNATKS © .ot eee et eee et ereeeeees e oemeeasassenseemasasensasassansassesatasesmstotatasseareatasass  sevssassesnsmsassssssforseri AL,&: 23 1950 ‘

(Company or Operator)
@meAL SIGNED BY JOEC, SALMON

(Slgnaturc) Jos Co
By: ... )ri¢inal Signed Emery.C..Arnold - - Title MASTACS. Sugarintandent. .

Send Communications regarding well to:

............................... - Name.... m“~ o




STATE OF NEW FEXICO
OiL CONStRVATION COiAMISIIoN

AZT_C DiSTRICT UFFICE

TRARSFORT: R

(PR TION O.TICE
{_OPERRIOR



