NEW EXICO OIL CONSERVATION COMA ION (Form C.10%)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE .(‘N:c‘\:r) V:eel:! 0n)

This form shall be submitted by the operator before an initial aliswable will be assigned to any completed 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck 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:
SR T U Rr S Ll L83 WellNoK....... ,indE_ Yo ... Y4,
.@npmy or Operator) (Lease)
.......... > ORI Secaa... T.1%., R.29 ..., NMPM, @rayburz Jagksen ... Pool
Unit  Latter ,
- BAAY- o tisnirrrsennim ... .Countv. Date Spudded...Fune. 11,1 $588ate Drilling Campleted AUE, J1, 19568
Please indicate location: b“"““"—”‘a—no_xo_____“‘al Depth__J181, PBTD
Top 0il/Gas Pay_2931% Name of Prod. Form. @o—Ta—Huamg

D c B A
PRODUCING INTERVAL -
; T 3 H Perforations 271562029125
: ’ Depth Depth
Open Hole ;ﬂ: ‘ to s] 9‘ Casing Shoe anl ‘ :;. Tubing g'ZlQ

OIL WELL TEST =

Choke

Natural Prod. Test: 3 bbls,0il, Q bbls water in iﬁ hrs, min. SizQan

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

7 R 0 § ' Choke
load o1l used):__ 48 bbls,0il, Py bbls water in _24 hrs, min. Size_Qlock

GAS WELL TEST =

D¢ F*

‘ Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Re0ord jethod of Testing (pitot, back pressure, etc.):
i F S,
Size eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
’ Choke Size Method of Testing:
—-8—5/61365 2o ' ——
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
—6-4—13034— 200 ¢ » o . and 20,000 ibsand
Casing ubing Date first new 11 108
rress.__ 200 Press. 160 _ oil run to tanks a.pj- 8
B- 2% 301 Nomwe—
o1l Transporter__Maleo Refinerxies, Inca.
Gas Transportier

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

I hereby certify that thesmformauon ggven above is true and complete to the best of my knowledge

Approved......... Lr e , 19 . Eant

gy or 0pe7ﬁ°r> e
By:.. /Nt Tk 7 /

OIL CONSERVATION COMMISSION ’/ V(%
(Signature)
By: %ﬁi’%ﬂ ............................... Titlew. BEERE oo

Send Communications regarding well to:

Name........ G by Kt
Address...Be.x...104 3 AR%esia, ~ N Me



[Ep—




