
NE $ XICO OIL CONSERVATION COM 
SantA Fe, New Mexico #ION (Form C-l'Mi 

Raviaed 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE \ v E D New weu
R Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to anyxomnigted Oil or Ga» well 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi£)E£oi4i 6-lurwas 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 recompletion. The completion date shall be that date in the case dTanSt well when new oil is deliv-

7 tUt-ered into the stock tanks. Gas must be reported on 15.025 psia at M* Fahrenheit.

.... (Place)

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

.....Eurlcaori & ......................................................................... , Weil No
' (Company or Operator) (Lease)

......... X...................  Sec.......ZL........T.......19=3..... R...2a-B........NMPM., ..
Va» Utt*

ARTCS»A, OFF

-2.........., in...BS......... 'A.

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

(Date)

.....

..............Pool

... $m.'...........................
Please indicate location:

..Countv. Date Spudded___

Elevation^ Jim------------

Date Drilling OcapLeted

Total Depth —117.5_____ PBTD

.11/09/61 

____
D C B A

E P G . H

L K J >

M .... s 0 P

Top Oil/Gas Pay vm Name of Prod. Form. fifiu7£Z

PR0DUCIN3 INTERVAL -

Perforations^ 

Open Hole___

ifwg- iren«ptjiioa % .mz. ay „ ps.
Tublno^Casing Shoe 1175 m

OIL WELL TEST

Natural Prod. Test* *» bbls.oil, bbls water in hrs,
Choke 

min. Size

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

load oil used)*a -ZQ— _bbls,oil, t bbls water in‘.^3^_hr5, ft min. Size^j|2/WLt?

I

GAS WELL TEST -

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

tubing ,Ca0ing and Cementing Bsoord Method of Testing (pitot, back pressure, etc.)*_

Sirr Fret S*x

250 so

4-1/2' 1175 200

& 1050
- *

•

Test After Acid or Fracture Treatment^ 

Choke SizeMethod of Testing*

MCF/Day; Hours flowed

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

sand)i
Casing
Press.

5+000 mllnrifl ftcrtfl
Tubing Dat<ing 
.Press 00-

Date first new 
oil run to tanks

*sJ*M

Oil Transporter_ Sfee Pemlan Cogpcaatton
Gas Transporter^ None________________;___________

Remarks:

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

BurlG3oa.J&..Ho££................ -
(Comjw£8y_ oryOpei^tor)

Approved...... *.......................... .................................... . 19.
DEC i 2 1961

OIL CONSERVATION COMMISSION

By:

tHt+Bb-ett-mPEcrQ!

By:......
(Signature)

Title. AgBOfc.

Tide

Send Communications regarding well to:

Name...v;;Jtol€aK»-&jajff------------------

AddresS.....J^s.3^M<lIan<a,;


