NEW MEXICO OIL CONSERVATION COMMISSION (Form C-106)
Santa £z, New Mexico Revised 7/1/57 )]

REQUEST FOR (OIL) - (GAf) ALLOWABLE New Welt
Neoempisien

This form shall be submitted bv the operator before an iitiai 2.tswable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o the same District Office to which Form C-101 was sent. The allow-

ahle will be assigned effective 7:00 A.M. on date of completon 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 stock tanks. Gas must be reported on 13.025 nsia at &0° Fahrenheit.

Lamain.ton, Haw. Jfexlec........ sount 28
(Place) (Batc
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
sAk sl s Tomany o Rewlndian. o , Well No... el oo JinoL B8 Yo S5 Y4,
(Company or Openwr) (Lease)
R 1. . .. o Sec. @l T35 RAT L NMPM,, L e Bl e Pool
Unit Lotter
San. Juah. ... ... County. Date Spudded.  2/1 /59 . Date Drilling Campleted _3/7/55
Please indicate location: Elevation _G5}] Total Depth 3113 peTo__ 3105
Top 0il/Gas Pay Name of Prod. Form.
D C B A '
PRODUCING INTERVAL =
Perforations
E F G H Depth Depth
Open Hole Casing Shoe Tuking

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

e —
Choke "
M n 0 P load oil used): zzgi bbls,o0il, ﬂ bbls water in a; hrs, min. Size AF & 3/1‘

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7 ';/S'I L ¥ Choke Size Method of Testing:
P —————— —— —_— ——
h 1/2'1 2(}9,3 & Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): el ! e et
2.3/3 303 e | Do s o ey ok
0il Transporter 4 ©f Hatup Do
Gas Transporter
REMATKS it 4 et ea b st RSt an e

@ eememaseveBisanstanadacrastacatesenenaatannec taiancancaanestatisacusBhraccacadieanctncivatonntsvnael

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

Comp&ny or 0P="‘°")
LO#iviNAL SIGNED BY JOE G SALMON

B oo eeeeee et eeeetereesteasnesesaeanaassean e e iee SR
Y (Signature) RE G e - 2L0N
By o s s Title......» 8 28z bt Sofil g el —
Send Communications regarding well to:
Title Supervisor Dist, # 3
................................................................................................ Name@%ﬁaﬁlanf"as*m 0

Address.. 20 .. D0y narainatony Hew edes—






