NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico ‘{ Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE

'-\\S: R

New Wel
Recompletion
This form shall be submitted by the operator before an initial allowable 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Farsington, New Vexigo 22362
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Senray dldeContirent 1 Co.  Salleges Uamyon Undy.No. 122 i MW W
{Company or Operator) (Lease)
e LSec.. A8 7. 2% g 1MW  NMpMm,  Totahdallwp 00000 Pool
Unit Letter
_San Jusn . Countv. Date Spudded _1=9=62 Date Drilling Camploted __1w23=62

Elevation v 5583 bF Total Depth 5537! oBTo 5‘ La
Top 0il/Gas Pay 5&23' Name of Prod. Form. .‘.]]"i

Please indicate location:

% ¢ B A PRODUCING INIERVAL - §1,27 w/Lid Seway notehecutter.
Perforations %2'3"31 '/(h) Zone M & (h) .E. mm. p‘r “‘

E F G H Open Hole g:z::g Shoe 55”' TDE{ZE:g 5385.
OIL WELL TEST =

L K J I - Thoke
Natural Prod. Test: bbls,0il, tbls water 'in . brs, —__min. Size_
Test After Acid or Fracture Treatment (after recovery of volume of 0il egual to volume of

M N o P load oil used) :_68 bbls,0il, o bbls water in _&;hrs, Lmin. ?:2:1/“
GAS WELL TEST - S

¢
. Natural Prod. Test: NCF/Day;,; Hours flowed Choke Size
Tubing Casing and Cemerting Record Method of Testing (pitot, back pressure, etc.%g: !’ N
Sure Feet Sax Test After Acid or Fracture Treatment: {3 Gl £ I{CE/Q}“ Hours f.owed
3-5/3 ao 2* Choke Size __Method of Testing: \ L";&-:Ee &
h‘vz 5537 hhs Aci3 or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and

o) Freo Job #leell,0004 sde & 20,000 gal oil sereened out
2-3/8 | 538 i Psuy o1 ron 1o roms__ 2=20eb2
Mokood Corporation

Cil Transporter

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

Approved....?.!‘%@...&...9.}.?.%2 ............................................... , 19, Mlﬁ .......... Cm ............ w .......
t
ORIGINAL SIGNED By °F OPerer
OIL CONSERWVATION COMMISSION By:.... . Ee He BAMSEY oo
( Signature)
By: (’)ﬂgnalSignedEme!’VCAmO‘d ................ Tltlcm.tw ————
Send Communications regarding well to:
Title Supervisor Dist. # & . ... E. He Famsey
NI oo e e e
, 200 Pate Clud Flasa Hldge
Address....... NN SR







