NEW "EXICO OIL CONSERVATION COMM "IION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABIE ...  New e
This form shall be submitted by the operator before an initial allowable will be u@ne% any completed Oii or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office whid @onf 10} as sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is'filed dughg calendar
month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Areelmy Now Moxlge.......... 10-22-87........

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
arper Driliing Co., Ine.  Corpor Sporior "D® . WellNo.. b in. S V. NE._ v
(Company or Operator) (Lease)
......... G . Sc. ). T 135 R.3RE___ NMPM, ... Cepreck Quesn Pool
Unit Letter Celezh R EgEs - v e
498 . ... County. Date Spudded.... PmI0eST .. Date Drilling Campleted .. 1Qeéedy.. .

Please indicate location: t:x’vatj'on_m.-m—-——--—-TOta]' Depth_m PBTD, ”

Top 011/Gas Pay 3067 Name of Prod. Form.&
D c B A
PRODUCING INTEBVAL -

E F a ' Perforations 3047 - 72
: ' Depth Depth
Open Hole Casing Shoe w Tubing m
x
OIL WELL TEST = C o ,
L K J I —_— Choke

Natural Prod. Test:_PON® bbls.oil, bbls water in hrs, min. Size__

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

S T'- Choke
M ﬁ 0 load oil used): ﬁ bbls,0il, Q bbls water in uhrs, min. Size 2

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubdng c“’-ll and Go-ntiu Reoord pethod of Testing (pitot, back pressure, etc.):
Size Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 ya 217‘* ‘” Choke Size Method of Testing:
4 '/2 m. ‘” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) =_&MM“JMM,IW
2* thg.| 3033 brese 0 bess o1t run 0 tanks___10=18=87
oil Transporter___ﬁﬂ_-mm
Gas Transporter
Remarks: ...t e e ssaen e en ¥ -
el R / et X S
................................. D72 W 4 e

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

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

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

APPIOVEL.....o e oere e eeseres s sssesses s 19, ..Carper. ﬂr!lllm Con,. tn%

pany or

OIl, CONSERVATION COMMISSION By:.... e
/;/ N < (Signature)
BY: o lsset Y LAk /~W' Title........... VieevPres,
A ' Send Communications regarding well to:
THHE ..ttt rns st e s
Name.....Catper.Drilling Covy Ines






