NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OM) - (GAS) ALLOWABLE New Wel
RESSKERESE

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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

peration Navajo Allotted Gan Unit "A"  WellNo.d .. ,in. NN %nu,
{Company or Operator) (Lease)
B Sec. 28 T2 pefW ,NMPM,, .. Klanco-Mesaverds ==~ Pool
Unit Lotéer
Smdsem ... County.Date Spudded... 5/8/5T. ... Date Drilling Campleted _5/22/%T
Please indicate location: Elevation Total Depth PBTD “
5 5 5 1 Top O/ Gas Payﬂ, Name of Prod. Form. Messverde
X PRODUCING INTERVAL - Perforated with 2 shots per foot ABE2-4402, AL11-18,
rertorations WMA=53, AKT1~95, h518-29, A3h6~63.
E| F | e | B | oo Terth BT
' Open Hole w—— Casing Shoe “65 Tubing m
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
n n F Chok
0 load oil used): bbls,0il, bbls water in hrs, min. si:e.
GAS WELL TEST =

m z’ Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubdng ,Casing and Cementing Record j,thod of Testing (pitot, back pressure, etc.):

Sire Feet Sax Test After Acid or Fracture Treatment: 3420 MCF/Day; Hours flowedd hONrs
1’.3/‘. 229 170 Choke Si;e. z_-_ Method of Testing:_ Pite%

”-5/" m 1” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
i/ WS | 1w fawsw Oy RO e in six stages.
z'y‘. &iB2 ! oil ‘f‘i'ansporter_h v

» ranspprier b Pase Natwral Gas
" Inelndes M6hS foet of 5-1/2 \Aeh ID, 15 pownd eaming,

Remarks:..........con 5 oSt Aoriortvetboout o AN SvivesmetBinuseonons. - Mot mormterniioist_Mhwaedl 44 SRt sl
ARy b TE ARG, Ratkiom. six. Lead. Darforated....... : v
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved it 1o 1957 1o .. Pan_imeviesn_Pefreles.Ce
(Company or Operator)

OIL CONSERVATION COMMISSION By:
y. Original Signed Emery C. Arnoid Title P48 GAOTK

Send Communications regarding w

........

Title Supervisor Dist. # 3
................. s ey merd amn Pakeod ; tom.




