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7 NEW M=XICO OIL CONSERVATION COMMIS“=ON {Porm C-104)
’ Santa Fe, New Mexico Ravised 7/1/57
'REQUEST FOR (OIL) - (GAS) ALLOWA LE New Wel
BSS GF 0.C.C. Recompletion

This form shall be subimitted by the operator before an initial allowable will be uugnetto any ¢ ted Oil or Gar well.
Form C-104 is to be submmeg in QUADRUPLICATE to the same Dmnct m{va 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 \tccomplcuon The completion date shall be that date in the case of an ail well when new oil is deliv
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

/27/4’/«/,/:/ Tekas... slune (4..{245[

(Place) {Date)
WE A HEREBY REQUBST!NG AN ALLOWABLE FOR A WELL KNOWN AS:

c«ﬁ Aot Crosseoads=5tade A, WelNow.od.......ooorin AW th... NE.... 1,
pan

y or Operllor) (lease)

6o TAD.22. R.Pb-E. NMPM, .é(./[de.szg.a{.a:./fc/ ..... Pool

Please indicate location: Elevation Lo 3 __Total Depth_/ ¥ 305~ _ perp

Top 0il/Gas Pay /'2/'2/19 Name of Prod. Form. Z?ﬁlﬁei! 1‘ ~
D1 C ] B A P ‘

PRODUCING INTERVAL -

E 7 a i Perforations
aq. Depth . Depth
Open Hole C/fé Casing Shoe /7/‘6?/ Tubing /7/040
/
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water ‘in hrs, ____ min. Size__

. § N 0 P

Test After Acid or Fracture Treatment (aftor recovery of volume of oil equal to volume o f,

f
) Chok ‘;ﬁ
load oil used): bbls,0il, bbls water in’ Z% hrs, ____ min. Size

GAS WELL TEST =

Natural Prod. Test: lCF/Da;;; Hours flowed _____ Choke Size
Subing Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
s :
Sire Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

/53/3 35 35—0 Choke Size Method of Testings

f Acid or Fracture Trestment (Give amounts of materials used, such as acid, water, oil, and
_‘g '/X #73 'w sand)s ,éoo fa//ovs /‘/wﬁ ch//

Iv1229/| 40 | e e e T 4 [76£

.

3 041 Transporter ‘ / (24 A7
% / 8 /YBQ{ Gas Transporter, Ly O i/ + é‘* S CO%A ar v
Rmrh:...:éamfé....@:‘aiﬁ.tfﬁé‘/ s -perowaw = E Lt SRA..... e

I hereby certify that the mfonmuon given above is true and cwﬂe to the best pf my knowledge.

pproved {1, S, 19 Gl f2 ot LLRALE oo
A ) s 13.. ,0 (Cotgg'u)ywOpenm) '
NSERVATION COMMISSION Byt e i Dot o A i e
& _ v * (Signature) .
By: Z Title.....%ﬂlz' ....... 1
<< Bt R Communications regarding well to:
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- R mﬁvxfﬁ?’ /%//Aw/ /_EEL‘.:S__a



