NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR - (GAS) ALLOWABLE New Wel
Q (OFER - (GAS) .

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-

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Axtes 01l md Gas Compe s SO Grenies ,WellNo... 8 .. i I e %,
{Company or Opm!iz (Lease) , )
............ B s 8 p 3R R NMeM, . Undssignated.Pictured Cliffe
Unit Lotter

Sm Jum ...Countv. Date Sgﬁedm ...... Date Drtiling Camplated  F/EW/59

Please indicate location: Elevation : : Total Depth 2800 PETD @

Top 0i1/Gas Pay m Name of Prod. Form. Piotured Cliffs

r‘ncsA
PRODUCING INTERVAL -

B F 3 H Perforations W —
1 Depth Depth m
ﬂ” Tubing

Open Hole Casing Shoe

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

F T o 7 Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

X
GAS WELL TEST -~
Natural Prod. Test: MCF/Day; Hours flowed Choke:-Size
Tubing ,Casing and Cementing Becord pethod of Testing (pitot, back pressure, etc.): 7
Size Feet Sax Test After Aija or Fracture Treatment: L zl?” MCF/Day; Hours f1°Wéd_3 44_”“'
8 s/8 99 95 | choke size Method of Testingi_____ D&SK Pressure
h m ﬂ” m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):__G8,000# sand snd 1,080 bbls, water snd 100 rubber ball gealers
4 ma — Casing Tubing Date first new
Press. Presse oil run to tanks :
0i1 Transporter .
! Gas Transporter _ SOUGhEPN Union Gathering System 7/ IQL
Remarks: ........coceeoennrcinccnscianicse o et Peeseseesecosassnaeraraeee S— . {
................................................................... i:;;‘.x..z.l.lgsg........
................................. - OlL.-CON.-COM..
I hereby certify that the information given above is true and complete to the best of my knowle}K
Approved.. 8CT..2-1.1858 s , 19, Astes Cil and Gas Company . 7 . :
{Company or Operator)
ORIGINAL SIGNED BY
OIL CONSERVATION COMMISSION By: - v m:f)c SHYO%.. surmon
l -
By: Original Signed Emerv.C. Amo@....... Title.. P384riot Buperd nbendeet

Send Communications regarding well to:

Title ............... SupOTVisOr Dist. # 3




|on. conservaTION CO )
- ALTET DISTRICT OFFICE _
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