[ wousrs oy cor s meceiven NEW MEXICO OIL CONSERVATION ( DMMISSION  Form co106

GISTRIBUTION

MNTAEE — i ] Santa FC. :\’C“‘ Mﬂfi(’o reviaad 7/1/47

FILE

u.BG.s

REDV EST FOR (Q1i) - (GAS) ALL *YAPRLE

OfL
TRANSPORTER I
Gas

. \{ ‘.
PACRATION OFFICE T ‘\ew “~’::1
OPERATOR 1 RCCOleCtion

This torm shali te submeted by the operator before an 1nitial allowable wiii pe asugned 1o any com eted 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 during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deljv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

) (P‘ICC) o (D‘[p_’)"""“” .
WE ARE HLREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- Ambassador Oil Corporation = Jortham  weiNo. & ,in. OB ..
{ Company or Operator) (Lease)
e, F.oo. . Se. 1l .  T..223 ,R.__37TE.. NMPM, ... Penrose~Skelly =~~~ p
Unit Latter
.Lea ...  Countv.Date Spudded 11/19/61 Date Drilling Campletea 11/27/61
Please indicate location: Elevation GL 3353 Total Depch 3811 PBTD

Top 0il/Gas Pay 3610 Name of Frocd. Form. Grayburg

PRODUCING INTERVAL =

Perforations e ! éﬁB'-S?'; 3660"68'; 3673 "‘85" 3690'-3700',
- - ¥ h
E F G H Open Hole3 m’ 2=l x’?:;;;ng Shce 3&! 14 %E::m‘

OIL WELL TEST =

D C B A
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Not Choke

Matural Prod. Test:Tegted bbls.oil, _bbls water in hrs, min, Size _

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

———— Chok
M 0 P load o0il used): gLL bblso0il, 22 ckle water in’ 215hrs, Q nin. Size& "

GAS ANELL TEST -

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

(FooTACE)
tubdng Casing and Cementing Record ,..iho4 of Testing (pitot, back pressure, etc.):
S S
1re Feet A% Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke Size Method cf Testinag:

.5 /8" 2727 22%

v — S
Acad or Fracture Treatment (Give amounts of materials used, such as acid, wate, oil, and
5-1/2" 3811' ‘1,50 sand): 20,000 : ad o (. Q00# & R . o~ 0 :

Casing Tubing Date first new
2‘3/8" 3722' Press. Pkl‘ Press. }50 0il run to tanks 1.2[141161
0:1 Transporter_ Permian O3] Company

Gas Transporter ___Warren Petroleum Company

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

, (Company or Operator)
By D kg
ION COP’MISSIQN y iy
Dbl Title....Project Superviser. .. .. _
Send Communications regarding well to:
....................................................................... NameH. F!H‘l'm —_—




