| nums s oF =°:!::I::::::° i NEW MEXICO QOIL CONSERVATION COMMISSION  (rormc-104)
TN 7 - Santa Fe, New Mexico Ravised 7/1/57

FILE 7

e REQUEST FOR (fblx) - (GAS) ALLOWAPRLE

o

TRANSPORTER
Gas

FPRORATION OFFICE - NCW “’el!
OPFERATOR RccompleﬁOn

This form shail be submated by the operator before an initial allowable wili pe asugned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRI_PLICATE to the same District Office to which Form C-101 was sent. The allow-
ablc 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. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Partdagton pE 5]

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWAERLE FOR A WELL KNOWN AS:

Asiec (41 & Gas Compmny 0 CMIR  Well NowooS oo i Vo B
Company or Openeor) (Lease) . .

......... 0 s ... T 9N p W NMPM, L Hldest e Pool

Umit Lotter L
....... ”M s evvveereeesin . County. Date Spuﬁd&i&_ww" Date Drilling Campleted (-M
Please indicate location: Elevation ‘ Total Depth Lhéo Pa70_ RA(D
Top Cil/Gas Pay m Name of Frcd. Form. Kosmyeris

D C B A

PRODUCING INTERVAL -

serforations  J102=IT32, 50=¥02, hoBh-h3y, KIPOMIN
E F G H Depth Depth

Open Hole Casing Shoe Tubing

QIL WELL TEST -

L K J I Choke

Natural Prod. Tes<: bbls,ail, bbls water in hrs, min. Size

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

M N 0 P " ) ‘ - ~ Choke

load il use bbls,0il, tbls water in hrs, min. Size

L Gas_#FLL TEST -
—  Matural Prod. Tesu: MCF/ay; Hours flowed Choke Size
(FooTACE) SN
fubing ,Casing and Cementing Record ,.thod of Testing (pitot, back pressure, etc.):
3 Feet Sax
wre < Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
g‘_ 3 {2‘0 M Choke Size_ __Method cf Testina:
™ Acid or Fracture “reatment (Give amounts of materials used, such as acid, water, cil, and
-3/8
2-3/87 3P heid <
Casina cate ficgst new
Fress. oil run tc tanks
Cil Transporter
Gas Treansperler
Remarks: ... Pecosmsction Dmte TelBebb o s
Ho test sftey Workover A veili WORKED OWER. T

I hereby certify that the information given above is true and complete to the best of my knowl :
Approved JAN11 ;551_;’ T e J19. m m ‘ m m m\_ COMN. M~
................................ _ (Compmy = Opcnt ‘
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OIL CONSERVATION COCMMISSION By - g
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p,.  Orignal Swned Emery w TTT mmﬂwm

Supcmsor Dlvt. # 3 ____________
Title .. Name. oo eereeeeeeainns m’g ,,,,,, » m esd oo




