[ or °°:::::'::“ NEW MEXICO OIL CONSERVATION COMMISSION _ (Form C-104)
:::‘ & ‘ 1 Santa Fe. New Mexico Ravised 7/1/57
e orrieE REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

e New Wet:
oeimaTon Recompletion

This form shail ke submated by the operator before an in1tial allowable will be assigned to any cometed 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.

o Mow. Jenico ... D8S...N, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Inc., State of Tew Maxioo Unit "L" WelNo .. .Y it YR Vi B Y,
{Company or Operator) (Lease)
X ..., Sec..] worres T 3Ol ., RAS Mo NMPM., ... Basin Daklote. ..o Pool
Unis Latter

o Juan rveeeniiia . County. Date Spudded.m..-ss... Date Drilling Campleted 10,”,63
Elevation ’ﬁs‘ Total Depth sm PBTD w
Top 0il/Gas Pay 6‘:5 Name of Prcd. Form. hm

PRODUCING INTERVAL -

E r G H Dep Depth
Open Hole - Casing Shoe ‘3” Tubing m
OIL WELL TEST -

L K J o I Choke

Natural Prod. Test:__esgpes bbls,0il, __ epeeem DDls water in epemge TS, amm™in. Size__

Please indicate location:

D C B A

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

T N | 0 | F | by

load 0il used): _esgpep Db1Si0il, _gemen  FDls water IN _oagnan’TSs menaine SiZ€_gumes

L GAS #ELL TEST -

¢ ¢
M———-ﬂ Natural Preoa. Test: m MCE/Day; Hours flowed Choke Size

(FooTACE)
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.)s

S Feet S
e ax Test After Acid or Fracture Treatment: m MCF/Day; Hours f lowed 3
:I ! Choke Size !&. Method cf Testing:w

| 638 | 130 | _ I
Casing Tubing * Date fisst new
238 cow | Fress SRR press AR oi) xun to tanks (S S08808—-11=dN=63——

Cil Transporter

—————

Gas Transpor'er

Remarks: A1l messuremsnts from derrick floer or 19'-abeve

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

Approved DEC 121963 ... .. e 190 o+ (V0 T o W " )

................................. prom.

OIL CONSERVATION COMMISSION Byz o~
{7 +inal Signed By
By: .. K KENDRICK Tic-Distriet Supsrintendent ———

"""""""""""""""""""""""""""" Send Communications regarding well to:

rie L ETROLEUNM ENGINEER DIST. NO. 3 .. Name PEXACO..ING.

(Sigrature)

s Bex 810, Farmington, N.N. 50888



