/

NEW MEPNICO ol CONNERVATION COMAMISSION CFrem Co1040
~aney Feo New Meaco Fariasd 7/1/57

REQUEST FOR (OlL) - {(GAS) ALLOWABLE New Wel
: Recompletan

7+ torm shall be subritted by the nperator belere an injual ail v able will be az<iyir 4 0 any completed Oil or Gas well
T L-10M s to be submitted in QI'ADPI”’I ICATE to the san« 2nict Dffice to whioli Form C-101 was sent. The allow-
able will be assigned effecuve 7 O A M. 0a date of completion or recnmpletion, providid tlds ferm is filed during calendar
month of compleuon or recompletion. The completion date :hcll be that date in the ca.e of an oil well when new oil is deliv-
cred intn the stnck tanks. Gas must be reported on 15.023 paia at 607 Fahrenheit.

Farmington, New Mexico 4-13-60

.“(Placc) {Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Paso Natural Ges Company Sheets | WellNo. 2 . ,in . SW . v NE .y

: Company or Operator; (Leaar
6. . .Sec.28. .T. 3N R 9 .., nNyMprM, BElsmoo Mesa Vexde __Pool

st Lostss Resompleted
sa‘n"m eevenn .« County. Date Spudded . . B wiuwte Briddiog-dumpieted h'6'60
6&2 _Total Lerth }j‘? [NV

Tor Cii , 701 Mame of Frod. Form. Mesaverde

PRCDUC 1NG INTERVAL -

rlevation

Please indicate locauon:

D C B A

terforatiorns
H wepth L th
Tpen Hole Cesing Snoe 1&603 fucing 5&“

S R 0
Cli wbil 1897 =

I Zhoke
Natural trod. VTests bhlis,ody, . Prls water in rrs, min, Size

el pq @

Test sfter Acid or Fracture Treatment {after recovery of volume of ©il equal to voiume of

M N 0 2 Choke
tcad Lil used)s brls,olil, Fiie watsr in hrs, min. Size

DAG Al TEST -
PSRRI A A

e e~ MNatural Fred. Tests MCF/liay; Yiours fiowed Cnoke Lize
tubing ,Casing and Cemmnting Record ut:o4 of Testing (pitnt, tacs pressure, etc.)s
Sure Feet Sax . . . - -
Tect rfver azia or Fracture Treatment: MCE/Dsyi Houts flowed

Chouke Size Method of Testing:

9-5/8" 290 200

—_———

moad o Fracture Trestmert (Olve amounts of materlals used, such s acrd, weter, <li, and

7 4603| 300

sand)
Casing Tubing tate first new
o mk tressc. Fress. cil run to tanks

Gil Transporter
Remarks:... . AR _ixkermitter vas installed to sscalatite the. .of.
y/2 )
well bore. Rebumed production be1360. . /o 020 %A X
I hereby certify that the information given above is true and complete to the best of my knowl

Approved....... .. JUNS 18?9 ......... e CL0 e
{Company or Operator

L. £
OIL CONSERVATION COMMISSION Ry:. . Cso B« Powell. S
Original Signed By {Signaturc

By: AR KENDRICK ....... e e . _ T e e e
PETROLEUM ENGINEER DIQT NO 3

Send Communications te gxrdmg well to:

Title

.
NAGIC o e .

AAGEONS. o AR






