NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (Qkky - (GAS) ALLOWABLE gcw Wle“_
ecompletion

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 ail well when new oil is deliv-
ered intn the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

WORKOVER Durange, Colereds June 21, 1960

_____________ (Compmyoropenm) (Lem) TRy ot b1 PR PR Ty T
o @ Sec.. B . T.... 3. R..TW. .. , NMPM,, ....... Xance Nesavarde .. .. . ... Pool
Vst Letter

.San Juem. ... ... Countv.DateSpudded.......=..... me GRS, 6/12/60.

. g . : i { . L {
Please indicate location: Elevation___§295¢ (RP) . rotal Deptn 7819¢ reTD_____ $9085!

Top 0il/Gas Pay m‘ Name of Prod. Form. Mesaverde
D C B A
PRODUCING INTERVAL -
¥ 2’“' - Perforations 5055‘ - ’*9'9 2 holes E foot
E G ' H Open Hole - g:z::g Shoe 1801' rofﬁ:g 5}17'

! OIL WELL TEST -
L K J I Choke
1 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

i N 0 F__' Choke

load oil used): bbls;0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: -~ MCF/Day; Hours flowed *®  Choke Size et

Tubing Casing and Cementing Reoord )wihod of Testing (pitot, back pressure, etc.):

§ S
e Feet Ax Test After Acid or Fracture Treatment: é.‘fz& !m> MCF/Day; Hours flowed 1

rl“ 220 200 Choke Size_x"_Method of Testing:
Acid or Fracture T:eatment (Give amounts of materials used, such as acid, water, oil, and
r “‘”1 20 sand): In 2 ‘hg‘ﬂ totall 117,2%0 s. mater & »
3" 1195 k25 €25 880(ST) rocer. 881 (ST} rim 1o tarnks_ Kot recemnected 6

0il Transporter

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my kn

Approved..... JUN 221980 A9 Mackwood. &.Xi G 3.
Original §|gne:§ y or Ope =
OIL CONSERVATION COMMISSION By:........nY. Delasso Lm(ﬁgmm)
%) ¢! Qugned LIeKy . Aaruui
By: ... w ................................................... Title........... Field Superintendent.  _



