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[ Huwe s or é°:|;:;:::::° ” NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-100)
O P2 — Santa Fe, New Mexico Revised 7/1/57
1 REQUEST FOR (@ - (GAS) ALLOWAPLE
e New Wet:
ornAToR Recompletion

This form shali be submated by the operator before an initial allowable will be asugned to any compieted 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is defiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

 Astec GlL & Ces Owpany ~  WeOGRATR  wellNo..d ., in. Wy 8 .
(Company or Operator) (Lease)
o Sec R T 29 R MM NMPM, ... Polcher Ktz Pool
Unit Lotter
_ Gem Jumm . County.Date Ssgddcd..._m..... Date Cmploted _1le@SebM
Please indicate location: Elevation _Total Depth PBTD il
. Top 0il/Gas Pay Name of Precd. Form. w m’

D C B A
PRODUCING INTERVAL -

Perforations M

E F G H Depth Depth

Open Hole Casing Shoe Tubing

OIL WELL TEST ~

Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M P ‘ Choke
load oil used): bbls,oil, Ebls water in hrs, min. Size

cas wELL TEST -~ Absolute Petemtial 205
Natural Prod. Test: MCF/Day; Hours flowed Choke Si g!
(FOD‘TAGE) _@ / Day; r we oke Size

Tubdng ,Casing and Cementing Record jcthod of Testing (pitot, back pressure, etc.):

Sire Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

! Choke Size Method cf Testing:
Acid or_Eracture Treatgent (G

Casing ; Date first new
press. Presse 0il run to tanks

as acid, water, oil, and

jve amounts qf materials used, sugh
ES R .

Cil Transporter

Southern Uuden
Gas Transporter

JAN11° . 9
Approved..... Tl A —— 19 S
GINAL SIGNED BY JOE C. SALMON
OIL CONSERVATION COMMISSION Byt R ot o
(Sigrature)
By . Original Signed Emery C. Amold Title... Diskriet Oupawintend ot
P m———— Send Communications regarding well to:

Title . Supervisor Dist. #3 Name....... kSt@o i1 & Oas Cowpeny

y Drawer §570, Peruisgten, Nov Mexice



