NEW MEXICO OIL CONSERVATION COMMISSION tForm C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlel!_
ecompletion

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 detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date )

m mx ﬁ@uas INGbAN‘ALLOWABLE FOR A WELL KNOWN AS:
1ts muaging agent - - ve Whra Sullivan-Framewell No.... 1 ... yin. W v My

Caﬂmm) Gas (Gedd "A"
$ o Sec...30. . T.29¥_ R..10-W._ NMPM,  BesinDekets 00 Pool
Unit Letter
. 8an Jwan Countv. Date Spudded. 5=RO-61 .. Date Drilling Campleted _ 6-h6l
Please indicate location: Elevation 5465 GL _Total Depth 600 PBTD 6308
Top 0il/Gas Pay 6088 Name of Prod. Form. Daketa

D C B A

x HORCUS IR "6088-90; 6095-97; 6100-05; 6163-Th; 6@Th-T8;

5 T 3 T Perforations &63-' } &_53—58
. Depth Depth
Open Hole Casing Shoe @t& Tuiing m

OIL WELL TEST -

L K J I Choke
Natural Prod. Test: bbls.0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 P Choke

load oil used): bbls,o0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

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

Tubing ,Casing and Cementing Record jethod of Testing {pitot, back pressure, etc.):

Sure Feet Sax Test After Acid or Fracture Treatment: @ MCF/ay; Hours flow2d 3 m
10.3/k 221 200 | Choke Size 3[ b: wethod of Testing:____Flowing
h.l/g 6389 3‘,0 Ac—Ad—:r Fracture Treatment {(Give amounts of materijls used, such as acid, water, oil, and
sand):__ 0 AL 1ONS WRVAT, 15,6
e-3/8| &% ST 959 mi 308 i e o
0il Transporter
Gas Transporier

By: . (riginal Signed Emery C. Arnold Title Pistrict Productien Superintendent

“““““““ Send Communications regarding well to:

Title ..Superwisox.Did'..#.a -------------------- et e e L. B. Plad i

Name...ooooeeeeeens

AddressP+. 0+ Bex 171k, Durmnge, Celorsdo
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