ir oo or cor amscr | NEW MEXICO OIL CONSERVATION COMMISSION _ tForm c.10n
@;:" ] Santa Fe. New Mexico Ravised ‘(/1/5}
G REQUEST FOR (OIL)-=4GAf* ALLOWAPLE Qf,\‘x
:::::T::ZFVFICE == New wel’
OPFRATOR W

This form shall be submeted by the operator before an initial allowable wiil be assigned to any cometed 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-
abic 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.. Farmington, New Mexico ... Decaber 7, 1961
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

King 041 Company. . ........... .. Indian ... , Well No.... X e ,in...Se.. By V4... Me.. Be....Y4,

{ Company or Operator) ’ (Lease)
_________ H. . . Secdbo. . T.NNA RIS W. NMPM, .  Verds 0adlup... ... ........Pool
Usis Latter
San Juan.. .. ... County. Date Spudded..._7.= 28 = 61  Date Drilling Campleted Nowember.15, P61

Please indicate location: Elevation_ST06 feet, ~  TotalDepth 2080 PETO_2080
Top 0il/Gas Pay Igz, Name of Frod. Form. m

PRODUCING INTERVAL =

Perforations ]ﬂz n 2!!2‘! - h par foot
E F G §

D C B A

Depth Depth
Open Hole Casing Shoe 2(59 Tubing 2‘25
QIL WELL TEST ~
L K J hs Choke

Natural Prod. Test: —— bbls,0il, - bbls water in eees hrs, es min. Siz: -

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

W T —— Choke
0 P load oil used): _ KT ~ bblscoil, o  bbls water in Zh hrs, e min. Size_ QW

GAS WELL TEST -~

Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTAGE v —_—
Tubing ,Casing and Cementing Record yothod of Testing (pitot, back pressure, etc.)s
Size Feet Sax .
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 ?é %0 25 Choke Size Method cf Testing:

———

h 1/2 2%0 & Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand)m_ 4 53 AN e 3. 00 i}
Casing Tubing Date first new

press. &0 Press. 20 i1 run to tanks_mm—___

Cil Transporter

Gas Transporter

Remarks: ..o et e e eerraeaae e e e n e et e asrn

Approved BEC 131981 e T T King Q43 Company........

7 (Cc}g:pa.ny 0 rator)

“o S L

OIL CONSERVATION COMMISSION By:..J =

edaadewn saeTeae

(Sigrature)

By: .. riginal Signed Emery C. Arnof® Title.... Agenb e
............................................................................ Send Communications regarding well to:
Title .. Supervisor Dist. #£.8......o.cccooooooeerrrreer B Name. King G4l Company

745 Petroleum Building
Address....Danvexr 2, COl@e.. .. ... ...







