NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico (Revised 1/2/52)

. Workover

REQUEST FOR KOEK) - (GAS) ALLOWABLE Nomoa
Bomaxdeca
This form shall be submitzed 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 oil is de ivered

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

-Farmington, New Mexico. .. . September 12, 1956
{Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
STANGLILD 0L AND CAS COMPANY  sapdoval Gas Unit wennNo 1 in. NW__ ., NE .
:Company or Operator) (Lease)
............. B . Sec.35....T30=N_ R 9W __ ~NMpMm, Blanco-Mesaverde .
Unit Letter
.San.Juan. .. ... . _ County. Dag%r_"/Bo/sé ................. , Date Completed......... 9/1/56 ....................
Please indicate location :
D ¢ B A Elevation. .. . 8716 .. . Total Depth.... . .. LT70' _,PB...... L755%
3 F G H Top qedxgas pay....3990 . . . Name of Prod. Form.. Mesaverde
L K J 1
™ N 0 p
I U SN B
_____________ Section 35
Casing and Cementing Record
Size Feet Sax
10=3/4" | 240 190
‘7" | 4004 300
5" 923 400
a-3/8n| 4723 Transporter taking Qikoer Gas: ... EL Paso Natural Gas Company .
. T * ID casing.
cludes 4723!' 2-3/8% OD 1,995" ID tubing w/6' perforated nipple & 923' 5" OD 4,408
Iﬁemag“:’Cl‘diaﬁéd"out"to"TD"&‘?'IG",""set“'S*“liner'"at"h’lé?"g;top"}.inar's&é'-: ----- Perforated 4454~6,
14,500-08,. ,526=33,. 4612=32, L6L2-62, L668-80, L712~20, L730-40.  Fracked w/35,000 gal. water &
50,0004 sand. Perforated 4008-24, LOL6~56, 4110-20, 4126~48, L164~72, h180-90, l;z?_l;-??, A3}.1-18,
4,356-68, Fracked /25,000 gal, water & 25,000# sand. ~Preliminary test after workover 2025 MCFPD.
I

hereby certify that the information given above is true and complete to the best of my knowledge._ -

Approved........... SEP L TEERE 19

Send Communications regarding well to:

Nameph"L-O- Speer, Jdra

Address......... = OX Ao S~ FAanng- His A e



