-

NEW . KICO OIL CONSERVATION COMM1 ON (Form C-104)

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

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 detiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

thhesk, Teuss Mareh, 1939
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: #1 B. @. NeCorwiek A~}
ANlane Coxparation . Fodexal WellNo....... L S yin. S v Wy
(Cotg;nnv or Operator) (Lease) )
i S B T 9. R..M3K._ NMPM, ... \Usédestgeaked . . Pool
Unit WJ
i orsrm . County. Date Spudded.... 1=26=539 Date Drilling Campleted __ 3=18-39
Elevation 3 Total Depth___ SO&$ rero___ 5018

Please indicate location:

— Top 0i1/Gas Pay w Name of Prod. Form. jan m
D C B A
PRODUCING INTERVAL =

v-rforauonsmu;m&%:.m
E ) 4 (e} ) : pt Depth

Open Hole Casing Shoe  SOA8 Tubing

OIL WELL TEST =

L K J I Choke
Natural Prod. TesttL.._bbls.oil, bbls water in hrs, min. Size_

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

— - F— Chok
¥ 0 load ol used): $8o3Q bbis,oil, _J1o88 bbis water in $B hrs, @ min. sé{&“

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Reoo™d jethod of Testing (pitot, back pressure, etc.):
S
Size Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8 3/8" 134 0
S 1/3" 3046 250

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oi}, and

sand): . ” . .

Casing Tubing Date first new

&4891. Press._ 800 Pross._&_oil run to tanks M
011 Transporter__Gastus Petreloum QRepeny

Gas Transporter

...........................

.......

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVE.......ccoeemrererrresss st S U T Alame _Corporation ..

-2 DU S

OIL CONSByON/eoMMI, ON .
/ 4 (Signature)
@ e /{/ S / i Title..... ROPTORMEALYS. .

Send Communications regardmz z well to:

o N
Address. 1004 Juabboak Nat 'L Bask 3ldg., Lubbesk,

Tax.u




