NEW MEXICO OIL CONSERVATION COMMISSIGN (Form C-104)

Santa Fe, New Mexico - Ravised 7/1/57
REQUEST FOR (OIL) - (GAS! ALLOWABLE New Wen
ecomp Luen

This form shall be submitted bv the operator before an initial allowable will be assigned:to; any Qe ted"Gf 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 2 low-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion or recompletion. The completion date shall be that date in tfiﬁc@s@éﬂmcalwdx‘kvhamn i
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

i1, Pow fenico  Februery 19, 1960

il is deliv-

) .(.Phce) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A ‘WELL KNOWN AS:
- Southwentern Nydrocerben Compony... Sinclair-Feds, Well No... ... .. .. ,in. N Ve v
(Company or Operator) (Lease) ” Peol
. & Sec.. M  T.. 108 R._IBE___ NMPM. mlmu_n.nﬁnf to Sawyer, .
Unit Latter R / Ll /9 ”"‘f',;/ )
. Les ..County. Date Spudded..._ |w@5w&0 Date Drilling Gamploted

Please indicate location: tievatm”__m'__&._____htal vepth__ 19011 _FETD gm'
Top 0il/Gas Pay 1835 Name of Frod. Form.__ San Andres N
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Open Hole ) Casing Shoe m Tubing ﬁ' '

QIL WELL TEST -

Natural Prod. Test: _Mbbls oil, tbls wa'er in ___hrs, min. Size

Test After Acid or Fracture Treatment .after recovery <i wvziume of cil equal to volurme cf

P Thoke
load oil used): a__bblsmil, w __Pbls water in lﬂ hrs, __ @ ~in. Sizem

GAS WELL TEST -

-~ Naturai Frod. Test:__m_ MCF/Days lours {lowed _<hoxe Size

Tubing Casing and Cementing Record ucihog of Testing (pitot, back pressure, etc.):
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Tect After Acid or Fracture Treatment: Tm NCE/Dayy Fours flowas

Choke Sizem_Method of Testing:w"m_ﬁm
-5/ FHe a5 |

4ci3 or Fracture Treatment {Give amounts of materials used, such as acisd, water, ci., ar:

el /2 | l@9it | 200 | con) s

- Casing Tubiné Date first new
2"EUE m" ML Fress. » Press. f“ c0il run to tenks *‘H

Cil Transporter

Remarks:... Woll_ wes. mmu ona le W mﬂiac tont. M th!/& ok, -nm. 65
BEPM, mm 36K _ol] _and 70K salt water,

APPIoved...........oooooi b e , Sxmrm ' amy
- (Com any. or ratpr)
OIL C&“KS/ERV TION CGMWS/SION By:. A NI Mo~
1} ‘Q\k" Sholdla Signature)

Send Cor-miaoations regnrqu well to:

//// 7 - //7/«/// / . Title.. Qdologlal Comoultant

Name.... Jo - Ao-Sholdon - B
Address. Pa Q¢ m,mo..w.l,. MNew Mexlce -
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