NEW MEXICO oOIL CONSERVATION COMMISSION (Form C-104)

Sant2 Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New we
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any'completcd 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-

month of completion or recompletion. The completion date shall be that date in the case of an qil well when new oil is deliv.
ered. into the stock tanks, Gas must be reported on 15.025 psia at 60° Fahrenheit,

aep) T SRSRLLRESALISRL e W

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Conselidated Cil k_Gae, Inc. COFeAMa.., Well No. {232, yin N¥ Y SE oy
(Company or Operazor) {Lease)
ol S0 R, TIINL RN ' NMPM,, ... Rasia Dakota Pool
U
AR JUAM e County. Date Spudded. 3=26-61 Date Drilling Oampleted $-24-61
Please indicate location: Elevation SAII KB .., Depth__ 6912 perp 480
Top 0i1/Gas Pay__ 636% Name of Prod. Form. Dakota
D C. B 4 PRODUCING INTERVAL - _
Perforations 2362 to 6437
E ¥ G R Open Hole - g:;’?r:g Shqe 5‘512 ?:ﬁf:g 636}

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 of) equal to volume of

load o0il used): . bbls,oil, bbls water in' hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours ’]owed Choke Size
Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):

o Fe s §93 s
Sure e ax Test After Acid or Fracture Treatment: iI% o 2l MCF/Day; Hours flowed 3

7 3/8 128 150 Choke Size 3/4 Method of Testing: 3 Br. imitial potential
i f maten’ral.s used, such as aclid, water, oil, and
51 s Acid or Fracture Treatment (Give amounts o
31/2 s512 239 sand):__120, 0004 sand, 120, 609 gal water, 730 g8l acid

Casing n Tubing &~ Date first new
1172 6369 Tﬁhh' P:ess. 199% Press. 19787 oil run to tanks

0il Transporter ¥ outs & Bursem

Gas Transporier

......-..-...........................-..v.'..-..........................-- Rt S PO

— -
....................................................................................................... — ' "11961
I hereby certify that the information given above is true and complete to the best of my knowledge. -~ '
, - Conselidated Gil & Gas Ime, .
Approved..MAY 11 1959 _ P }10 (Gan, Ime,

e

Send Communications regarding well to:
nue -Sllmf.m.#..a ..................... \. ........................... e J’. B. L‘dd. vic' : r.‘i‘“'

Addres. 2112 Tower Bldg., Denver 2, Colo,
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