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| Mumers or coP s RecEIvED ' NEW MEXICO OIL CONSERVATION COMMISSION  (Xorm C-100

OI1ISTRIBUTION "ﬁ
Santa Fe. New Mexico Revised 7/1/57

LI 3 -

U.SG.8

REQUEST FOR (OIL) - (GAS) ALLOWAFRLE

on

TRANSPORTER
Gas

PRORATION OFFICE New “'el!
oPFRATOR -3 Rc(_omplcdon

This form shail te submeated by the operator before an initial allowabie wil! be asugned to any com_eted 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-
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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

U Pamangtos, 3ew exloo . Om
(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Astec AL HCMS CrOMY . DAVES D" welNo.33. .. ¥ v B v
{Company or Operator) (Lease)
& Sec b TN RIM.  NMPM., .O8sin DelkOte Pool

Unit Laster

 GeO W8 . .o .. Countv.Date Spudded  Gm@e(lt _  Date Drilling Camplated RO
_&@ 60 BB rota1 veptn_THOR seTo__ 1RO

Top O11/Gas #ay____ THM Name of Frod. Forn. ___ DEMOLE
D c B A PRODUCING INTERVAL
1
x = ) g 7H0-TA7) X

Perforationsgg s® o & £ i - N L
E F G R Depth Depth

Open Hole Ca.sing Shoe Tubing

Elevation

Please indicate location:

OIL WELL TEST -

L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N 0 P ' Choke

10ad oil used): bbls,o0il, Ebls water in’ hrs, min. Size

L GAS WELL TEST -

Test: MCF/Day; Hours flowed Choke Size

———————

-~ Matural Prod.

(FooTACE)
Tubing ,CGOUIB and Cementing Record i.thod of Testing (pitot, back pressure, etc. )

S Feet Sax
\e Test After Acid or Fracture Treatment: nﬁ MCF/Day; Hours flowed

Choke Size y!q Method cf Testing:___l
| GenfS | 33| SN0 |
daifg | 7980 | 630

0il Transporter
-
Gas Transporler
$ ]
Remarks —
44
................................................................................. ST 134611
........................................................................................ At

I hereby certify that the infonﬁﬁtéoré iivmbove is true and complete to the bgt of my knowledge. = >/
Approved............... Moget 39 T ofh . Aeteo 00 80N ORRKY....... o .

(Company or Operator)

. ON
ORIGINAL SIGNED BY JOEC. SALMO?
OIL CONSERVATION COMMISSION A SO B O e 08 Co BONERD
(Sigrature)
Original Signed Emery C. Arnold )
By coioomeoeroneeeesa e eereeoeemene s AR Title...cco....

Title . SupervisorDist. #3 ...  Name




