sy cor 2 e F =W MEXICO OIL CONSERVATI ™" COMMISSION _ trorm c-to0

S Santa Fe. New Mexico Ravised 7/1/57
s — REQUEST FOR (OIL) - (GAS) ALLOWARLE

e {oadzbion sarveys on back o Gl g:; Wen

This form shail be submated by the operator before an initial aliowable wiil be asugned to any comyieted 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: dugipg calendar
month of completion or recompletio:. The completion date shall be that date in the case of an oil well ‘wher iéwroil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. 7
Bobbs, New fexico April 3, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
’ . s = 2 < na wgr
Pan sooriean Petyolsaz Sceporation  3.M. Farnsworth, Well No........... A in B8y SE wm,
(Leasc) ¢
.......... I, SeC I T...255...., R....36%.., NMPM, LT3 S ) 8 SO reverernssereenaene. POOI
Unit  Lotter
1 ¢ ‘
BB eeeeeiom o County. Date S )tz?degmg.*i?*ﬁéﬁ Date Mné-‘?: Completed 3:23"63
. . . jid 1 nik - “-‘:."3.. ~ '.22‘!:2
Please indicate location: Elevation / _Total Depth____ oo — PBTD 4
Top 0il/Gas Pay 116033 Name of Prod. Form. 3eies
D C B A
PRODUCING INTERVAL -
Perforations 2193¢ ;"j/“é 87 Loosind S
E F G H Depth . Depth
Open Hole > Casing Shoe N Tubing  3&94.!
[ IR : OIL WELL TEST - B sy e
L K J I B . ;: [ Choke
% Natural Prod. Test: bbls,o0il, bbls water in “hr&fF___* min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
1 : ; Choke
P load oil used): &8 bbls.oil, EY _bbls water in’ Q&hrs, <« min. Size I'mg
GAS WELL TEST ~

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

Tubing Casing and Cementing Record .thod of Testing (pitot, back pressure, etc.):
Suze Feet Sax

Test After Acid ot Fracture’ Treafment: ) - -« MCF/Days ‘Houb:€Wf lawed:<

*j Choke Size Method cf Testing:

S ——————
e ———

Acid or Fracture Treatment (Give amounts of materials used, such as ac;’ird,iwater,r oil, and

160
| eR/an| -390t o) 890 | soor: 8000 galions aeld R it

: . e s ek -We T2
b ' Casing Tubine Date first new s

3% 32924 ’ rresse. = Press. e o0il run to tanks 3“? '-"5'2‘
Cil Transporter, Shall Pi:";,ﬂg itxa Oompsay
Gas Transportier 21 Pacg Poburel Gag
REINATKS § oo oo e eeeeeeesaee s ee s e e s eEE SRR TR SR .

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

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

......... Pew fisyiean. Patpcicum Copporation - - -
(Company or Operator)

DY

of my knowledge.

&_Sup
Send Communications regarding well to:
Name...ga..a‘..,s%alG}? ..................... ——

s Zae H% - Nobpo . Hew Haxiwe




TJTCD
M’ ag.m Larveys
Qgpth Uezrees 0ff
329 0
%9 /4
1025 1
1600 1
1340 1
2177 1
2593 2-3/4
2700 2=1/2
2784 2=1/2
2916 2=3/4
300% 3
3100 3-1/4
3306 TD 3-1/%

i hareby certify that the abevs information is trus amd correct ic the beat of xy

anuledso and bellaf,
S%

. - Area uperintendent

D
» B, Staley,
r

zn ‘zericen Peiroleun Corpegration

"d "1

Sworn and subec.ibed to t.is, the 2nd day of April, 1963,

t 8 1 4 WDk g RSB T a1 AN .
My Camigasion cxpiress 3. 9. Lurhes, Yotary Public im and
for Lea County, Hew Mexico




