
MUMtJFM o r C O P . - » R C C K I V » D 

) I S T R I B U T I O N 

• A N T * Pp. 

FU.E s 
U-S-G.S . 

L A N D O F F I C E 

O I L 
T R A N S P O R T E R 

C A S 

PRORATION OFFICE 
O P E R A T O R 

^EW MEXICO OIL CONSERV.A IN COMMISSION <rormc,o„ 
Santa Fe. New Mr iWiaed 7/1/5? 

REQUEST FOR (OIL) - (GAS) ALLOWABLE 
New Well 

3>CyoHS-Cfl\\X 
This form shall be submitted by the operator before an initial allowable win oe assigned to any completed Oil or Ga« well 

Form G-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
al<lc 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 deliv­
ered into the stock tanks. C-~> must be reported on 15.025 psia at 60° Fahrenheit. 

* . - . . . . . . . l . . . , , c l . . . . . . . v v ; — 4 n i f w - v « s ^ * S ; t i - a 

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

(Lta*c) 

Sec < T f?>J...( R >ll , NMPM., fetoc..}Mtm:ed. Pool 
(Company or Operator) 

(DcM lU3»or 

i ^ ^ L . l . . . . , Well No 9.. in.....y."/.. 

County. Date Spudded...1...".̂ .*:. .!̂ .. 

Please indicate location: Elevatic 

Bato Drilling Ccoplatod 
Total Depth 3127 SfBTtJ 

D c 5 A 

- F G H 

L K J I 

k N . 0 P 

2£ 

Top Oil/Gas Pay TV', ; &frv>? 

PRODUCING INTERVAL -

Name of Prod. Form. 

Perforations 

Open Hole '-HXiO 
Depth 
Casind Shoe 4 y . j 

OIL WELL TEST ~ 

Natural Prod. Test: bbls. oi 1, bbls water in 

Depth 
_Tubing 

hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 
• ; Choke 

load o i l used): b b l s t o i l , bbls water in' hrs, min. Size 

(FOOTAC^) 

GAS WELL TEST 

"Natural Pro'd. Test': •M3F/Day; Hours flowed- Choke -Size 

Cubing ,Caalng and Censnting Record f . t e thod of Testing ( p i t o t , back pressure, etc.):_ 

f " Test Af ter Acid or Fracture Treatment: 

Method cf Testina: 
-V ii/-' 

£» '-'/'V 3115 

• 

MCr/Day; Hours flowed '4 

Choke Size ../*•' 

Acid or Fracture.Treatment (Give amounts of materials used, such as acid, water, oil, and 
sand): • . T\- 'hJt.SH trOy^t*.. ' pycynri 

Casino ,,,, 
Press. 11 • J Press. 

Date f i r s t new 
o i l run to tanks 

Oil Transporter ''.V ^MM:^ ifeH ^f"H%»^ 

Gas Transporter " I 1 '•'•'.-".'. •"Inf.n^i.l"' '>«.?t < ^ r w f l 

Remarks 

I hereby certify that the information given above is true and complete to the best of mŷ knowigdge.̂ *' 

Approve4Uf3..2l1962 , i9 
(Company or Operator) 

Otigma-l Signed D.W. Meehan 
OIL CONSERVATION COMMISSION By: 

Original Signed By (S^«ure) 
B y . A. R. KENDR1CK ... Tit le . . i^^^. . :Ml^^t 

Send Communications regarding well to: 
Title r" T^T?lr.^.y.!y>...ENGitSLEER..TjiST, • NC?. • -37 Name...I«5.,...0...Jta.::y. 


