—

NEW ME -0 OIL CONSERVATION COMMISS ) (Form C-104)
Santa Fe, New Mexico /: T Aavised 7/1/57

-

REQUEST FOR (QJJy - (GAS) ALLOWABLE - .  Néw Welr” 1.

o~ Recompleton 7
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Off or Ggs well.

orm C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The' alidw- 0
ble will be assigned effective 7.00 A.M. on date of completion or recompletion, provided this form is filed during calendar 3
wonth of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

red into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........... Midland, Taxas. ... Jewesbex 3,.1939
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Great_Westarn Drilliag Company........ y.S. Bysxs..., WellNo.... } WO TN~ SO, 7/ S gW..... %,
(Company or Operator) (Lease)
................. Mo, S Iy T. =98 ., R.=M=K_ .., NMPM., lmPool
Unis Lotter
w-Countv Date Spudded...-nsﬁl.:-“... Date Drilling Completed  2--~49 . .
Please indicate location: Elevation __ 3960 Total Depth__ 416 PETO_4936
Top Oil/Gas Pay_____&S1& Name of Prod. Form. saa Andres
D c B A
PRODUCING INTERVAL -
Perforations
E F G H Depth Depth

Open Hole “l‘:ﬂn Casing Shoe 4916  Tubing 4340

OIL WELL TEST -
e mm—— ———————————
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

T 5) T Choke

load oil used): bbls,oil, bbls water in hrs, min. Size

X GAS WELL TEST =

——————————

Natural Prod. Test: _Shaw MCE/Day; Hours flowed Choke Size

fubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc. )
! F S
Size eet Ax Test After Acid or Fracture Treatment: 320 MCF/Day; Hours flowed 16

Choke Size 24/ Method of Testing: ___Matar

g5/8 | 299 | 225
Acid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
sand)s.____4000 Gallona of Acid
Casing Tubing Date first new
51/2 4907 600 p"“'__.m-—l’““'_m__oil run to ta"‘“__.l;l.lﬁf
01l Transporter, __Nona
Gas Transporter __Bene .
Remarks: ......cccoooermeeesess mg..gp.u..m..m..m:..Ls..nm..nﬁ..mn;.hx 2a8th.. IE DOS.
........................................... haon pxm:uyumuuntnm-muum:*

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

Approved.. oeeeeeeeeseesmssstr e saamas R sRR S T JUUIPp Great. ¥astern Brilling COMpERY...-
(Company or Operator)

‘ U

By: eeeeeaenneeress Title.. Gansral. . Supsrintendsnt - —
Send Communications regarding well to:

Nme...ﬁiﬂ&.mm..klilw——.-,_
Addml...n&..m..lm....um.xuu___—’



