NEW MTXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - BASIXALLOWABLE - New Weu

el e R S T ol SR
i = i -

This form shall be submitted by the operator before an initial allowable will be as igned to ah ’cbmple?éﬁ ©il 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, |Fovidey this fo :1is flled aq,;ing calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when niew oil is detiv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Bunice, New Mxxioo 52162

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Loekhart B-

Commpony ar Operatof) e (um)

.................. ¢ s B 7 A8 g 37-B NvPM, ... WemtS Abo, ... Pool
Unit Lotter
........................... 16 ... ... County.Date Spudded.. #=10=62  Dute Drilling Complsted _ 5=13-62 .
Please indicate location: Elevation 5! KB _Total bepts___ 79001 PETD
Top OiIMay 6790' Name of Frod. Form. A_!

D C B A
PRODUCING INTERVAL -

Perforations See m‘
E F G . H Depth 7‘99 Depth m.

Open Hole Casing Shoe Tukbing

QIL WELL TEST =-

Choke
Natural Prod. Test: bbls,0il, _kbls water in hrs, mine. Size__

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
Choke
load oil used): 00 bbls,0il, O  tble water in _ R hrs, min. Size

GAS WELL TEST =-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jothod of Testing {pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 5@& 300 Choke Size Method of Testing: SKELEY-O JANUARY 31, 9977,
9 ’/‘ 2 . 9(/ 1150 Acid or Fracture Treatment (Give amounts of materiaL used, suc! as acis, waiex‘i,i E!. and
/3 con); 306 Pemarks 3

Casing Tubing Date first new

7 7y7 6’0 Press. Presse. oil run to tanks ’.a.62
il Transporter Texas -~ M—

2 y/8 | 1235 Skally 01l
Gas Transporter

emarks: -6 ' 2 T GeTa-T8", 6879-82', 6693-98', §972-76', TOA6-50', '
-‘,‘u‘_‘;af”'m..”“g,,’?f*“ TL56-bh mf’sm&m-so', ToheTer. TRE891, TI0-03', TW0e-121
et TS68-TRIZY W/5000 galy 15% weit; TLI0=TIS0 W/9000 galy 155 geid & 6790-6976"

P

I hereby certify that the information éiven above is trué and compl;!é to the best of my knowledge.

APPIOVEA. ..o eoeoereeerreseessanness e 19 _ Conmtinemtal Oil Cempamy ... .. . ... .
’ or Operator)

eI Title.... VaSUTLUY M OTERTY e ——
Send Communications regarding well to:
Title .o o SRR U USSP RSP EE NameJ°R°Pa*er .

ofs nyéc VAN PIIE Addres. . Box_68, Bunies, New Mexios



