e S S M———— WEW ME~ico 2L CONSERVATION COMMISSION

CISTRIBUTION

(Form C-18. .

i Santa Fe, New Mexicr Ravised 7/1/47
Cis sreE REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

| eRCRATION OFFICE = New Wel
OPERATOR o L RCCOm pl";_. .

This form <..aii h< subm#tea by e operator before an initial allowable wiil be assigned to any comleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 101 wa¥ sent, The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durmg calendar
month of completion or reccmpletioi  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

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

.......... /‘SI s TO=8  RI-B . NMPM, Tubb ORS®. ... .. . Pool

R S e e Countv. Date Spudded. 3m38=50_ Date Drilling Campleted lm2Bw50

Please indicate location: Elevation M _Total Depth JM' PBTD ﬂs‘
Top& Pay m' Name of Prod. Form-___ ‘Tuibb

PRODUCING INTERVAL - 63071-63191, 6327=6331¢,
’ '-6 ' L]

Perforations ?
pth Depth

Open Hole ll‘ Casing Shoe ‘m' Tubing 62"0'

D C B A

OIL WELL TEST -
L K J ” Choke

Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size

L o)

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
M ¥ [0 F Choke

load oil used): . bblssoil, ' bbls water in’ hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: _-MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing {pitot, back préésu-re, etc.):
S Feet Sa
1 < ax Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed gh
® . Choke Size 18{‘_“ Method of Testing: Back Eeigare
13-3/8 250 | 300
o Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8-5/8%| 2900 | 1800
sand) : See remarks

saee] sooo | 6o | i am0 fmoe TTE iz, 106
! i 0il Transporter Teaxns-low mmmmﬁ_ﬁw
mo Gas Transporter M m SKE :
Remarks:. Toefeorate 5-1/2% 0,0, onming 62k2! ve 6281, 62601 ve.62651,. 82751 o TSRO)PANY.
63071 %o 62197, and 6321' S0 6301, Aeidise perfe with 1000 gla. 156182 WA AV.2.5.......

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

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

APProved. .. .. . oo e nnan ,19....... e TRRARQ TR0 SO
. %ompany or Opentor)
OImNSERvyﬁN COMMISSION /% K
/‘/ o Pl (Stg"atun)
By: o foide e Title. Asistant Dintrict Swperintendent
\3,, e ol /,/ ’ Send Communications regarding well to:
Title ..o . Namew'x"!'l’___ o

Toxnm__




