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s o o smeints 5 NEW MEXICO OIL CONSERVATION COMMISSION _ trorm c-00:
BNTa P 7 Santa Fe. New Mexico Ravised 7/1/57
riLx 7 L

L;;o.o.vrtca REQLEST FOR ( OIL) - (GAS) ALLOWAF‘LE

e e New Well
OPFRATOR e RCCOmplcdon

This form shali e submated by the operator before an initial allowable wiil be asugned to any com,ieted 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-
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. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Mew Maxico

Parmington,. By IO v
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Astec 01l & s Conpaay  Fo Je uLT  WellNo. & ... TN S VAR S

(Company or Operator) (Leasce)
L  sel 35 TBE R M NMPM, TR DENOM Pool

. Countv. Date Spudded. _ \b=@8e6h
Elevaticn el m Total Depth m’

Top 0il/Gas Pay &zy Name of Fred. Form.

Please indicate location:

D C B A
PRODUCING INTERVAL -
Perforationsw - A
E F G H epth Depth
Open Hole Casing Shoe Tukbing
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
Choke
M 0 P load cil usec): bbls,oil, rbls water in' hrs, min. Size
X
GAS WNELL TEST =~
.~ HMatural Frod. Test: m MCF/Day; Hours flowed Choke Size 3‘!"
(FooTacE) _—
Tubing ,Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.):
S F Sa
il eet X Test After Acid or Fracture Treatment: ﬂ MCF/Day; Hours flowed
Choke Size Method cf Testina:
8-5/8° | 37 20 | _ —
Aciior Fractuge Treatment (Give amounts of materiﬁ-l's used,“ such as acid, water, oil, and
he)/2" 17089 | 6% e yreet wo o wiy w/me 1271000 aals
1, -
Casing LD u!;;m M sand S
{ ress. TES5Se i ; e o
b:@' Gmi fress Pre o0il run to tanks ;fcg.”s“‘ !:‘ ‘; <
A o ¥ B
(il Transporter PR A Y S
. o h % “
Gas Transporter (%] :
Remarks:............ —— - i JU G G
4 {
| U psenraneaneenas seres feeis

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

Approved:-u .................................................. , 1968 .

JUN oo 1&
OIL CONSERVATION CO %SSION
By et e

el

owledge.

(Company or Operator)
NAL SiGNRD DY JUE C. SALMON

ER]

y (Sigmature)
Title District Supawintendent .

Name.Astae 041 & Gae Company

il to:

Tusssuene RPN Paswrdinetsan. Year MNewd oo



