oo or cor mucues NEW MEXICO OIL CONSERVATION COMMISSION  orm c.100
L — Santa Fe. New Mexico ¢ Ravised 7/1/57
S REQUEST FOR (OIL) - (GAS) ALLOWARLE

ARORATION OFFICE — /. ‘ New we"

This form shali be submated by the operator before an imtial allowable will be asugned 10 any com eted 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Ca: must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Mexico February 1k, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El #Rso Natural Ges Compeny _ San Juan 32-7 Unit . Well No.30. (MD). . in.. NE v N . 1%,
{Company or Operator) (Lease) .
C o e . Secn B T 322N R T=W.., NMPM,, .......... Blaunco Mesa. Yerde . ... .. Pool
Unit Latter
San Juen ... . . Countv.Date Spudded. .. .5=28-02. Date Drilling Campleted = . T=R2=62 ...

Elevation 62‘4'7 G Total Depth 79&0 gt%' 7880
Top 98 Gas Pay 5’421‘- Name of Prod. Form. _ Mess Verde

PRODUCING INTERVAL =

Please indicate location:

D C B A

X
E 7 G " Perforations - 302 42 -4 h . o s
Depth
Open Hole NONne Cagzng Shoe 79*0 ?ﬁg::g 5529

OIL WELL TEST -

’ 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

———
T Choke
M 0 P load oil used): _bbls,0il, bbls water in’ hrs, min. Size
GAS WELL TEST =
] t
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooracE) -_—
Tubdng ,Casing and Cementing Record method of Testing (pitot, back pressure, etc.):
S
Sure Feet A% Test After Acid or Fracture Treatrent: 71& MCF/Day; Hours flowed 3
"
Choke Size 32& Method cf Testing:____ Caloulated A.O0.F
10 3/b*| 279] 230 | .

s of materials

used, such as acid,. water, oil, and
i) BAng

acture Treatment (Give amoun
4> OIS WALTS

L

|7 % g" | smo2 | 200 |48
7658 'Y [9) o

L 30 | 50 | S 1aboniil 1189 o\ to tanks e
1 l/ h" 5519 0il Transporter ;lzoni:fsai”ccm :
Gas Transporter Qmpany .'
REeMATKS s oo eaeeseenenne e e e e s et e nn s e i‘; endi L
........................................................................................................................................... Aoeeneos

........................................................................................................................................................... \ x i‘ g . ;24

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

Appmed...fﬁﬁ..z.ﬁ..lgﬁ.a. ............................................. 19 El Paso Natural Ges Compeny "~ .. .

(Company or Operator)
Coo 0 SIOEED COS BESRLY
OIL CONSERVATION COMMISSION Byuf~t3s‘;3u:)um(
Original Signed Bv ;
By: oo R KENDRICK s Tite PEtroleun Engineer

SN Sepd Communications regarding well to:
chinol . E. 8. My k

Title o e Name.......

Address...... BO% 990, Farmington, New Mexica




