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f <°:=°:;s-:mum:' B NEW MEXICO OIL CONSERVATION COMMISSION  (romc-104)
e - — Santa Fe, New Mexico Revised 7/1/57
Gr REQUEST FOR (OIL) - fBAS) ALLOWARLE '\’
TRANSFPORTER o -

PRORATION O"lcl; - ) Nw wcll

This form shali be submated by the operator before an iutial allowable wail be asuigned to any cometed 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 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 cil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Durango, Colorade December 26, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Humble 4l & Ref., Co. _Navajo Tribe of Ind, "i"  weiNo.22h . in. NE LM w
(Company or Operator) (Lease) ’
B s 2 p 31 g 1MW nvpwm, Mery Rocks Gallup Pool
Ui Lostor Well Completeds  12-2li~63
_Sangduan . Countv.Date Spudded. 125763 Date Drilling Ocmpleted 12=8-63
Please indicate location: Elevation 5 00 . Total Depth 1280 PBTD 1271
5 G B Top 0il/Gas Pay 1226 Name of Prod. Form. Gﬂ.luP
z A PRODUCING INTERVAL -
- = - = Perforations 1226=311 w/2 holes per foot
Depth Depth
Open Hole = Casing Shoe - Tuging 1231
. QIL WELL TEST =
L K J I ) Choke
Natural Prod. Test: = bbls,0il, ®™ pbls water in __ = hrs, " min. Siz&
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
F Ch
M w 0 load oil used): 38 bbls,0il, 0 bbls water in'zh hrs, 0 min. Si:ppen
GAS WNELL TEST -
(FOUTAGE) Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -
Sure Feet Sax Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed -
7. 32' 10 Choke Size ™ Method cf Testing: -
bie |wsor |8 | T L

2 3/8" | 1231 GNTa e = olrun to tamks 1222163
El Paso Natural Gas Products Company
None = Gas Vented

Cil Transporter

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

. Lslg gl - h !-;
bl 80,1983 S L O Humble 0il & Refining Chapany.. . . . .
Approved... 5k 2 U999 , 1 Comaay o Orerive) .

S0PV ey B ML BRADLEY T

(Signature)

T.dDietrict Production Superintende
T3 USRS —_
Send Communications regarding well to:




