NEW MEXICO OIL CONSERVATION COMMISS* N (Form C-104)

Santa Fe, New Mexizo Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New wer
ccompletion

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 Distric + Dfhce to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recomp: letion, provided this form is~filed dunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrerheit.

Midiand, Texes. . .. ... ... July 1, 1900 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Southwestern W CoOe- - \Unlon=Foderal .. .. , Well No... Bl ,in..8E........... Ve . NE. Vi,
(Company or rator) (Lease)
M. .., Sec3 ... TG LR..38E. .. NMPM, Sawyer Sap Andves.. ... ... ... . Pool

Unit Latter

Lea e Count DRETIEERY 5/19/60 Date Drilling Campleted  6/g8/60
Please indicate location: tlevatwn—”@-&——-—-———‘mal ”e"tH—MﬂO——-"VY m&-_
Top 0il/Gas Pay IM Name of Frod. For~._$y ARMPES

PRODUCING INTERVAL -

Pezforations_|;506mlig05" and LOlkml 9520
Depth o

Depth
Open Hole Iel' = 281D Casing Shoe ls‘ll Turing l“hl
QIL WELL TEST -

L X J 1 -
Natural Proa. Testm___bbls.oil, thls water in ars, min., Size

D C B A

©

Test After Acic or Fracture Treatment (after recover, =f voinme of cil egual to voiume cf

w1 N | 0 | P Shose
load oil used):__§ @ bbls,o0il, h rbls water in a| hrs, @ ~in. Size_m

CAS WELL TEST ~

_._ — HKatural Froac. Tpstf.t.ﬁ MCE/Day; tiours fiowes a‘ lhoke fivelth'
Tubing Casing and Cementing Record .etnog of Testing (itot, back jressure, etc.): mmm_(ﬂn_mlaﬂ_
Saze Feet Sax
Tect ~fter Acid or Fracture Treatmer. L*|72,h F/Lay; Houre flows iﬂ
Choke SizeyBfply Method of Testin9=u2¢m_h&_w&~)-__
esp | m3l s | Z

Ac.si or Fracture Treatment (Give amcunts of materials useg, such as acisd, water, Ci., an:
5% 20 |

sanc):_gly Bble, "BOA"Acid & 5000 Gels. Reg.Acld—

Casing Tubing Date " first new

2 EVE m w bress. gigge Press._£H0O0 cil run to tanks 5‘@{&
Cil Transporter, Nons

Gas Transporter m

.—"-:. ot

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEA. .......ooriiomciiriierinie s e ,19...... Sewt

By: UM, o
.A, sm!dm“““““
Title. Agent-- b Geolog Ial -------------
Send Cimre i ations regarding \ull to:

Name.doAe Sheldon U

AddressPo0. Drawer L787, Aldlend, Tews



