NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

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

This form shall be submitted by the operator before an initiai aliswable will be assigned to any completed 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-
able will be assigned effective 7:00 A M. on date of compietion 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-
ered into the stock tanks. Gas must be reported on 15.023 1sia at 63° Fahrenheit.

Farxington , Now Mexigo

(Company or Operator) ase)
.............................. , Sec . T’l-', Ri%-“, NMPM,, ... .. VAN R ... ..
Umit Latter
SemJdwam  County.Date Spudded. NO¥ 13p 1959 nete Dridiing Completes MO 17, 193
Elevation : Pe Total Depth 998! SN 2.

Please indicate location:
| | !
Top 0il/Gas Pay ”z Name of Prod. Form. m
D Cc B A
PRODUCING INTERVAL =

X
Perforations m' to m'

E Fr G H - Depth Depth
Open Hole Casing Shoe Tubing

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: - bbls.oil, bbls water in hrs, min. Size__

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

M ﬁ 0 P Choke
load oil used}: ‘1 bbls,0il, 0 bbls water in “ hrs, 0 min. Size m

GAS WELL TEST = Corr. Gr. 39.2
Natural Prod. Test: - MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record einod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

—————— —— ———— —

7-5/87 48
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

13
)
a e L sand): frae I/ﬁ,m gals. lse. erude and &m sand .
P o7t | Tubdng | Sroiolot meadti - NC VUL, Jume 1, 1959
El Paso Natural Gas Prodaets Compesny

Oil Transporter

Gas Transporter

Neemeeessecamecassoarmecaactctennroseesatirerdacnaritnnancassateaerieoatiatatesannocatssirtcsesntsffocs

S — R — . "

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

ApprovedJUNl1195° .................................. 19, m il & Rg:““g ALy
mpany or

ORIGINAL YIRED d
OIL CONSERVATION COMMISSION hg’oﬁltum(-s‘i"-m:')i-h

F& S KL\ L)FJ(AAL

Title .. opronLELM ELAINEER. DIST. NO 3







