. un or cor. s nucuivED NEW MEXICO OIL CONSERVATION COMMISSION /_ om c.100 -

DISTRIBUTION
e z Santa Fe, New Mexico Ravised 7/1/57

e j o

T s REQUEST FOR (&) - (GAS) ALLOWARLE

-1l 9
aas . .
PRORATION OPFICE 7 New Wely
orsasTOR .

TRANSPORTER

This form shall ke submted by the operator before an imitial allowable wiil be asugned 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 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. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
Beverly Hills, Calif, Dec, 1, 1963

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

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... Wagenseller & August - Jicarilla-Apache‘weiNo...5. ......inNW._ % 8% .y
(Company or Operator) (Lease) . o
oL sec T 123K Rr 2% ~NvpMm, Undesignated Pict, Cliffspe,
Usin Lotter !

 Rio ArTiba .. County.Date Spudded. 7726-82 = pats Drilling Canplates 7:29:62
Please indicate location: Elevation 31 _Total Deptn 3047 PBTD == _ '

Top 0il/Gas Pay 3016 Name of Prod. Form. Pictured Cliffs

D C B A
PRODUCING INTERVAL =

Perforations 3016-3036 (2 Jet hol_.eis per ft,)

E r G H - - Depth 3046 Depth 3028 \

Open Hole Casing Shoe Tubing

OIL WELL TEST -

N . Choke
Natural Prod. Test: NOD€ pbis,oil, bbls water in hrs, min. Size

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

¥ X[ 01 F Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST =-

WAGE) Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: 2199 MCF/Day; Hours flowed 4
8-5/8| 105° 60 Choke Size_3_/i’_'_Method of Testing: Back Pressure Test
= e I
4* 3046 125 Acl::) :)r4i'6a’<6\6bTrea£:ie£t (G&\{‘etag);nts of materials used, such :s acid, w:‘t‘;r. fﬁ%, and“ﬁ
2" 3028 | g€ |Gt 955 LM 955 LN twwe Nome o
ER ST
0il Transporter None y-"f: i ;' ; 3 i" AETERN
Gas Transporier El Paso Natural Gas Co. !; Rt ¥ SR \\1
........................................................................................................................................................................ .., .,l,
.................................................................................................................................................................................... 3 ,,/1

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

Approved Yot 193 . "39“9311"!&‘“5“3*’_ e
PP " / / f ..... /3’ ....... T / Q J(Compl-ﬂy or Operator)
OIL CONSERVATION COMMISSION By:.......8 2 ’1 @ibte/\
T 7 \Sigrature)
. Operator
By: Tt oo cereamsssnsss s
mwﬁg&eell to:
itle ... R 1R GINTER DIST. NO B .40 8o, Heverly D, "
Tlﬂc ................. { ..... aes R ------*JI--'I:\‘Q. 3. ‘Nune Beverg§ nills' H.



