DISTRIBUTION

[ smorcomsmeenme T NEW MEXICO OIL CONSERVATION COMMISSION (rorm\i-wn

?::“‘ Santa Fe. New Mexico Ravised "”l/”
s oreieE REQUEST FOR (OIL) - (GAS) ALLOWAPLE

TRANSPORTER cas A-mdwc

PRORATION OFFICE N w
orraaToR l-Redfern R::::mplee':mn

This form shail ke submated by d:\f}:cla'perator before an 1mtial allowable wiil be assigned to any com seted 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-
abic 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 cil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

............................................................................. 9-22-61
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,,,,,,,,,,,, Redfern & Herd, Inc, . TRedferm . wellNo.... 8 ..., in.S¥_ 54 SW _
{Company or Operator) (Lease) !
............. 0. .. .. . Sec. A0 .. . T.28N_ _  R.IWN NMPM,, ... Besin=Dekota __ ___ Pool
Unit Laster
San Juan_ . Countv.DateSpudded. 5=31-61 . Date Drilling Campleted __ 5=27-61
Please indicate location: Elevation S448 Gelie. _Total Depth 6230 PBTD 6190
5 5 Top 0il/Gas Pay___ 5965 Name of Prod. Form. m
B 4 PRODUCING INTERVAL -~  £]38=28, 6106=6096, 6078=6044,,
E r G Perforations 6000—5988, 978-5968
Depth
B Open Hole None Caz:ng Shoe__6228 ?ﬁz::g 6127
QIL 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 0 P . Choke
load o0il used): bbls,0il, bbls water in hrs, min. Size
X GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACED A

Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):

S Feet s
e ce AX Test After Acid or Fracture Treatment: JQF 5]“2 MCF/Day; Hours flowed i
l3"3/8 33 50 Choke Size 3/4M Method cf Testing: One Point Back Pressure
Acid or Fracture Treatment (Give amoupts of m terials u’_s‘ed such as acid, water, oil, and

8-5/8 609033 225 and) : » ¢ 80 080 !

Date first new

4_1/ &35 65 300 gi::;g 1715 ‘;2222? 1785 i1 run to tanks

Oil Transporter
2-3/8 $116.15

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge
Redfern. &.Herd, . InGa....

Approved... SEP.2.5. 9 .......................... J19 8D (Commy e
: . Ongmal s jneu by T. A D
OIL CONSERVATION COMMISSION By:.. UGAR e
o (S\puum)
By: Uriginal Signed Emery C. Amold Tige . EDEIROAE e e
o Send Communications regarding well to
Title Supervisor Disk #3 e Name....Le Ae Dugan . —_

Address. 1007 No Dustin, Farmington, N.M.






