NEW ~*EXICO OIL CONSERVATION COM»” “SION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLQWABLE New Wel
A1 IO e FICE aop Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distric?@?i?\gpg? which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomp etion, pfo tHil! fofn “isTHed 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... W‘)WM"""‘*GM#? 1957
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e o . I ¢ + VTN TR, SR , Well No....@ e BT T SR Yauuronn. ceeeee Yy
J (&pM&»f) W(E“l? 2 N Ya ﬂ 4
u ................ s Sec.o.... Tléa, R....... m ....... . NMPM., ................. m', ........ ST ORI Pool
. m-Coumv Date Spudded.. Ngv.-§,-1957 Date Drilling Campleted Noy.,.18,. 1957
Please indicate location: Elev““"—%ﬂr————-“t“ Depth__3970 PBTD
Top 0il/Gas Pay, Name of Prod. Form.
D1 Cc | B | A 3930 ~Quosn—

PRODUCING INTEEVAL -
Perforations _% 3’5“
E F G. H Depth

Depth
Open Hole» Casing Shoeni‘ ‘GI) Tubing ;m
QIL WELL TEST =
————
L K J I Choke

Natural Prod. Testt 0 bbls,oil, o bbls water in Fel hrs, [s) min. Size_o

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

-]
F Choke
M 0 load oil used): 05 bbls,0il, P bbls water in _§ hrs, () min. Size ”

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8u5/8 | 290 | 175 —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5-1/2 | 3955 100 0
;:Q,QWW
2-2/3 3700 Press. Press.___ SOff oil run to tanks 11 bé tsq

01l Transporter m‘* m

Gas Transporter
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