omaen or cor s meceivio | NEW MEXICO OIL CON. FRVATICM ( DM VISSION  (Form 106
MANTAFE ’__H__;_~_ Santa Fe, Yew Mexico “S‘d“? 7/1/57
et : REY EST FOR (OIL) - (Gue%) Al - ARLE

PRORATION OFFICIE = . :jL NCW WC“
OPFRATOR I

This form shail ke submeted by the operator before an initial allowable wili be asugned w zny con:,wried Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10! was sent. The allow-
able will be assigned effective 7:7) A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completon or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gt must be reported on 13.025 psia at 60° Fahrenheit.

{Place) (Date)
WE ARE H..REBY REQUESTING AN ALLOWABLE FOR A WELL KNGWZH AS

{ Company or Operator) (Lease) ST / .

M sec..¥. . T.208  R.3ILE NMPM,. . ..  Uxesigneted = p..

lea.. ... e .. County. Date Spudded..._.2=26<63. . Date Drilling Completed  12-25-61
Elevation 365}.“ Total .entr 13,509" PBTD 13,51")'

Top 0il/Gas Pay 19,17 X Name of ¥rcd. Form. Lover Hone Sm'ingn_

Please indicate location:

D C B A

PRODUCING INTERVAL -

Perforations 10.1703:1"},1‘)2 i
E F G H Depth Depth
Open Hole Casing Shoe Tuking

OIL WELL TEST -~

L K J I Choke

Natural Prod. Test: bbls,o0il, kbls water in hrs, min. Size

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

ﬁ Choke
M 0 P load oil used): 2L bbls,oil, D tble water in ¢ hrs, min. size_30/60
x
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hcurs fliowed Choke Size
(FooTACE) -
Tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):
S K] ;
e Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

| 13 3/8] 6866 800
ACa ure_Tre en sye amounts of materials used, such as acid, water, oil, and
9 95/8] 5508 | 2725 Lo R mea W Eh 20 “gal Lt Acid 2 370) gal Snmeerhead Acid
Casi Tubin Date first new -
7 135@ 1200 (;321529 Press? 15 ﬁ o: run io :anks 1*&6‘62
Cil Transporter 'I'exas-t!gw i-&gﬁ,gg :’im L;Lng Cao.
__2_3[\2_1@95 . Gas Transporter tlone

PPN S -y 2 23 C e SN - - PR AP IR AR PR S CAR e

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

.................................... , 19,

Approved...........ccocoommiinnienieniines §; PR,

OIL CONSERVATION COMMISSION By:........ ‘é?)/d‘\»«a—»

(Sigrature)
A .
By oo e e e e Titleoroorre Assh, Supb,
Send Communications regarding well to:

TR oo r e e Name............... The Chioc 0il Commany

Tavw 27177 HaAhhe Maw Aavien






