NEW MEXICO OIL CONSERVATION COMMISSION (Porm C-1041
Santa Fe, New Mexico (‘ /( Ravised 7/1/57

REQUEST FOR (OIL) - (ft%) ALLOWABLE New We

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

...... o, Wyeming .. lpril 13, 1961

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Atlantic m €80 DB WellNo.. M ,in. 00 ., SB .
(Company or Operator (Lease)
B S X T.RR R
Umit Letter

Please indicate location:

D C B A

Top 0il/Gas Pay M' Name of Prod. Form. m

PRODUCING INTERVAL -

Perforatjons: ‘! !
Depth Depth
Open Hole 'g Casing Shoe 3350&' Tubing n-,m.

OIL WELL TEST =

L K J Chok
q_ ‘J&f‘ Natural Prod. Test: JIOBM bbls,oil, bbls water in hrs, min. Sizee_
- Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N P P Choke .
load o0il used) :Mbbls.oil, [ bbls water in' g hrs, min. Size 2.
: GAS WELL TEST = -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,63’158 and Gomnting Re0ord pethod of Testing (pitot, back pressure, etc.):
Suze Sax . ;
Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
2-;[0 m"B.Si[ Choke Size Method of Testing: ) P S
i3 or Fracture Treatment (Give amounts of materials used, such as a; s wit er nd
wa/2 |1595.6 10 | * ATV el
sand):__ 508 Remarks \
Casing Tublng Date first new 1
8-5/8 . m P:::s. Press. 0il run to tanks m A‘JRI ? 195? }
[ - i
o1t Tramsporter__Kb Page Naterel Gny Predusts Cea i - =N o/
HIST 3 A
Gas Transporter ~
Remarke:, Treated notehes 466! and L5:57 wI¥h 250 gale, wd aeid snd 3,850 pals;
..................... MMMSQ.M&GMJ“ mmwmmmnjiﬂm
I hereby certify that the information given above is true and complete to the best of my knowledge.
oved.........o........... april. L APR1.71961,19.61. ... The Atlantic Refining Cee. . . .. .
Appr 13 Z/Company or Operator)
% Be K
OIL CONSERVATION COMMISSION By S R LR
Signature )
igi ' imery C. Arnold erintenden
By: Original Signed Emery C. Amold Title.... District Supe L S

Send Communications regarding well to:

e i Dist. # 3 ~
Title Toeedsor Dist. #3 Name.. The Atlmntie Refind Cow

Address BOX 520 = Casper, Wyeming =~~~



TRANSPORTER

o
GhS

PRCRATION OFFiCE
OPERATOR




