[ouers or cor s nucive P NEW MEXICO OIL CONSERVATION COMMISSION _ (FormC-100)
SANTA FF Santa ch NCW Mﬂico Ravised 7/1/57
FILE /

I REQUEST FOR (Gik) - (GAS) ALLOWAPLE

TRANBPORTER GI‘L‘ ~ -

PAORATION OFFICE / New “'CIZ

OPERATOR =z RCCompledon
This form shail be submated by the opciw.o. pe asugned 1o any comteted 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Peredaeton. . LoToS o

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Astec 0Ll & Gas Compaxy. ..  OCHMELL. ... ..o , Well No...... 8. T S (VN - X B 7

(Company or Operator) (Leasc)
K Sec.ARe T 29W. ., R_JIM ., NMPM, . FULEDBPRRLE. oo Pool

Unit Latter

_osm Je@B ... Countv.Date Spudded. 1LlmiOudl .. Date Drilling Completed }lalSefh ...
Please indicate location: Elevation Total Depth__JQP0 FBTD e
Top 0i1/Gas Pay Name of Frcd. Form._aw__

D C B A

PRODUCING INTERVAL -~

Perforations ]gh}&l ﬁl m
Depth Depth

Open Hole Casing Shoe Tubing

QIL WELL TEST -~

L K J T Choke
X Natural Frod. Test: bbls.oil, bbls water in hrs, min. Size
o Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N P Choke
O load cil used): bbls,0il, rbls water in’ hrs, min. Size
GAS WELL TEST = ) v
MNatural Frod. Test: 1&3 MCF/Day: Hours flowed Choke Size :‘l
( FOOTACE)

Tubdng ,Casi.ng and Cementing Record ;ieothod of Testing (pitot, back pressure, etc.)s

Sare Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

e —————

Choke Size Method cf Testina:

3e1/2" | 193% 1 110 | _ -

Give amounts of materials used, such as acid, water, oil, and
p R £ N
w ! . .y

Acid or Fracture Treatment {

1 883 —— i 220 1 -
Casing 131673 m Date first new

Fress. Press. 0il run to tanks

0il Transporter

Gas Transporier

I hereby certify that the information given above is true and complete to the best of my knowledge.
oved JAN 11 /% /o - R Astec. .01l & Ons. Conpamy - -
APPI' “ {Company or Operator)

OIL CONSERVATION COMMISSION By cmmALSIG(:i?‘?L{OECSAmmN ..................

W e O Titleooooeoees WM————’
tions regarding well to:

Send Communica
Title SupervisorDist #3 Name............ Astec Qi1 & Ons Oompemy ————
Jraser (STC, Feruingtem,few Mexieo



