";*w-'- o7 con. ;t mecKivEp o NEW MEXICO OIL CONSERVATION COMMISSION  (Formc-100)
L Santa Fe. New Mexico ) Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAERLE
Mt New Wels
orrnaron Recompletion

This form shall be submeated by the operator before an initial allowable wiil be assigned to any com,leted Qil 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-
ablc 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 recompletioi 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.

.................. burango, Colorado July 9, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Greeabrier @i} Company  Sarah M. Medges weino..2 . ... n.. NE y  MNE .o
(Company or Operator) (Lease)
o A sec. 23 r 3 g M ONMPM, . Blanco Mesaberde Pool
Um g SVAVAR AVR g cvvrreccrercrcrrrctsisrctstttnunssscecctosessresesirtsaacsts st et o ucans
..5an Juan . Countv. Dag wd&d.;._..ﬁ':?:ﬂ ....... Date complotea _6-4-61
Please indicate location: Elevation ! Total Depth 7 PBTD 7324
Top 0il/Gas Pay 5007 Name of Prod. Form. Mesaverds
D Cc B A
PRODUCING INTERVAL -
E F G H Perforations l 5007 to s‘zo
Depth Depth
Open Hole Caging Shoe 7337 Tuﬁ}ng “979
QIL 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 N 0 P ‘ Choke
load o0il used): bblss0il, bbls water in hrs, min. Size

GAS WELL TEST =

" 990/N; 1060/E

(FOoOTACE)
fubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

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

Sure Feet Sax Test After Acid or Fracture Treatment: 7008 MCE/Day; Hours flowed 3
10_3/" 205 ‘50 Choke Size 3’“ Method of Testing: open flow

7 | sar5 | 488 | Aot Pt 0U Hedwd; VBU, 00" GaTioRE waller” "7 " T T
5]58 = < ’7 3 e first new D o ) i
by L| 7337 | 375 | Cosine ygqp Dibine gy Dote Sl
‘* %70 0il Transporter New Mexico T‘nkﬂr” ingcec
E! Paso HNatural Gas Co.

Gas Transporier

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

Approved...JUL.LL 3881 s R L TRt hethnints - Opcni;::)_ .......................... .
OIL CONSERVATION COMMISSION By%"4’£ - wf.ﬁiﬁﬂu“'”\ ..........
By: .Uriginal Signed Emery C. Armold . Title.......... Super. intendant

Title . Supervisor Dist. #3 Name....
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