REQUEST FOR oumxxm Al QWABLE  New Weir|
Q -4 zuxz;ix;

NEW

KICO GIL CONSERY 2
Santa Fe,

I A >
- [ ] : «!f
boeo
?

(ION COMM  ION L mmcmi i

New Mexicn N Revised 7/1/57"

i
#

This form shall be submitted by the operator before an xmt;;l allowable will be msxgned to any completed Qil or Gas wrl
Form C-104 is to be submitted in QUADRUPLICATE to the ‘Samenf);jfngt ‘Ofﬁcq.to ﬁhxch Form C-101 was sent. The allow-

able will be assigned effective 7:0) A.M. on date of completion or recomplruon, pro

ded®is form is filed 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

(Company or Operator)

" Unst Letter

Lea . ...

,T.A19=8

Top 0il/Gas Pay &!2& Name of Frod. Form. %en

State B 8182

(Lease)

. R.3=35-B  NMPM, hn'lﬂum“txpoo]

Perforations h'?Mh’

Well No........... . ... , in.._.J Sw._ Ve "W Vs,

Date Drilling Campleted 9=D=58

Total Depth 5 20 FRTO 5002

vepth Depth

Casing Shoe 5002' KB Tuking h.?hé'

est:

Choke

bbls,0il, tbls water in hrs, min. Size

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

Choke

load o0il used): ls bbls,oil, é bbls water in _&_hrs, _anin. Sizemp

El
Please indicate location: evation
PRODUCING INTERVAL =
g Cpen Hole
QIL WELL TEST -
L K J I —
Natural Prod. T
GAS WELL TEST -

Tubing ,Casing and Cementing Record

Sure

Feet

Sax

8-5/8| 326
5002

300

Natural Prod. T

Method of Testing (pitot, back pressure, etc.):

Test After Acid or Fracture Treatment:

Choke Size

est:

MCF/Day; Hours flowed Choke Size

Method of Testing:

.'.CF/Day; Hours flowed

350

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

sand):
Casing

Fress. 0

Tu
Pr

b1ng

ess. 50

Date Hrst new
0il run to tanks

C0il Transporter P.mmw

Gas Transporter

Remarks ..o et e e e s g R , , rf
N S /. Nl £ e

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

R |
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Send Commmunications regardmz \scl] to:

2. .. Jake Le Hemon . . ...

s e 102 Western Bldg'.muidland;—r-—'!om



