NuMeER OF w:‘if::::? ’ NEW MEXICC OIL CONSERVATION C OMMISSION (Form C-104)
Ravised 7/1/57

SAnTa Fe —] Santa Fe. New Mexico
T REQUEST FOR (OIL) - (GAS) ALLCWAPRLE
e New Well

PRORATION OFFICE

ownTon Recompletion

This form shall be submated by the operator before an mitial aliowable wiil be asuigned to any comteted 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 ai! well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

....Denver,. Colozade..... ... 1Imd=b2. ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
COMPASS REXPLORATION, INC, . ... Pedersal WeliNo.1=31A . in8 B % . NEB v,
(Company or Operator) (Lease)
e, H . .,Se.31.. .. T.30N. R13 W._ . NMPM, . Basin ~Dakots . ... Poo!
Unit Letter
. 8San Juan.. . . ... County. Date Spudded. 10=1=61... Date Drilling Completed  10m16~61

Elevation_9314 GL _Total Depth___S9TS PETD  w®™

Top 0il/Gas Pay :éaﬂ Name of Prod. Form._m

PRODUCING INTERVAL =

Perforations M 25_3.14

H Depth Depth

* Open Hole Casing Shoe 5975 Tuking 5795

OIL WELL TEST -

Please indicate location:

D C B A

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

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

M N 0 ]:_' ~ Choke

load o0il used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

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

Sure Feet Sax Test After Acid or Fracture Treatment: 1&51 MCF/Day; Hours flowed 3
Choke Size_3 /4 Method cf Testing:_(Ome Paint Back Pressure
8-s5/a"| 203 | 75 3/an o

t—e—— o——— — —
——— — —— ——

Acid or_Fracture Tre
5-1/2" (5963 | 152 | 0 288 ga ” ,
Casing Tubing Date first -aew _
2-3/8" Y 1856 mreer 1850 wieeiimimia 11-3-61
oil Transporter____Platesau, Ine,

.......................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my hTB?E'CON- SOW.

Approved... I8 12 9. .COMPASS. EXPLORATION,. INGHS .. 3.7
(Company or rator) P
) / //7_2 il
OIL CONSERVATION COMMISSION By:...4 o S S Pt

By: .Original Signed Emery C. Arno

Title Supervisor Dist. #8 Name.. Po. Jo Farrelly
Hle 258 Ame-101 University Boulevard

s . Nanwer A Calaradn R







