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i arnor =°:’:;::::::° NEW MEXICO OIL CONSERVATIQN COMMISSION  (Formc-100)

'—:I:::A FE Santa FC \vew M“‘a Raviped 7/1/57

o REQUEST FOR (OIL) - (GAS) ALLOW ABLE

PRORATION O:'ICI —— . New wCll

OPFRATOR _\ ' I mCCOmplctlon
This form shall be submeted by the operator before an 1mtial allowable wiit be as m}ny com :leted 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, prov:ded 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-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... fdiend, Texas Lo Gpedd B, 18963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Sem BOYeN o, Robimson ... Well No. 3oy ine S5 B NE Ve
(Compmy or Opernor) o (Lease) ’
he 4 TS
LS T8 JR.SE NMpMm, WAlGeat e Pool
“Oni Laotter
Lo o iessssoe.County. Date Spudded 21702 Date Drilling Caspleted 1=12-83
Please indicate location: Elevation B346 KB . Total Depth878% PBTD
Top 0il/Gas Pay SEEk Name of Prod. FormbCUph U
D c B A
PRODUCING INTERVAL =
z T 3 a Perforations St 3651
Depth Depth
Open Hole Cazing ShoegTSE Tuginggbal

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

—
.~ . Choke
M ﬂ 0 3 load oil used)aﬁ‘i )abls.oil,z'ﬁ8 bbls water ir;-?"* hrs, ¢ s min. st:‘f‘l’!}’”’t

GAS WELL TEST =

30 3 o oo T
1580 N "(F%E_’Phéé) Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
s Feet R
bl AX _ Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3 s “23 i) Choke Size Method cf Testing:
3 N B L 5 5t
- . Ac.:3 or Fraciure tmen G1ve amounts of materials used, such as acid, water, oil, and
7 5/8 fuigs  [usg Jorm Sl s L .
Wi o7 ns Casing Tubing Date first new ~ e
iy ”LI"" “?33 3"{} Press. 0 Press. Q 0il run to tanké}/“"/ac’
5l ol, "~ :
) lgam il Transporter Davocd Corporation
T
Gas Transporter nOne
Remarks:.....ooooooeeeereeceeeeieaeneee e e eemeaeeamea e emaansenneanemtnemseneanins

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

I hereby certify that the information given above is true and complete to the best of my knowledge. .

fprid 3, LEE SAr BOR SSRRUURST
. (Compa.nyo Operator)

Title oo o S Ly
Send Communications regardmg well to:
Name................ S& ’n&mn ................
B@x %3



