NEW  2XICO Gil CONSEL: AT ION COMY | SION (Form ¢.106)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ' - New Weu
ccompjeubn- :

This form shall be submitted by the operator before an initial allowable will be assigned to any ‘com Xeted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during"r‘,alehd'aﬁ 7
month of completion or recompletion. 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.

............ Midland, Toxas . .. . Ju;ne 13, .1958..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 The Eritish American 011 ProdeCoo . HAXl State"F® , WellNo.. 3 oo yin S Y AR Vi,
P (Company or Operator) (Lease)

BN - SRR LSecIA . T.2%8. ., R.. wB....., NMPM., ... {onated. .. ..
v aster 2% 35-8 Undosignated - ... Pool
] lsa. . . ... Countv.Date Spudded.5=21=3958 Date Drilling Campleted 6-3ml958

« 4 . el tion Total Depth ETD
Please indicate location: evation_ 3627 otal Depth___LQ3Q YT LONg
Top 0il/Gas Pay 3876 Name of Frod. Form. !atm sand
D C B A

PRODUCING INTERVAL =

E T g A Perforations égléﬁ. 3 2]6-22. 322&314. SE!M‘? a nd 32%2 ‘4’ !hnts
Depth Depth "
X .

Cpen Hole Casing Shoe_ jr Tuting_ 20917

OIL WELL TEST -
L K J I —_— Choke
Natural Prod. Test2lJleT7 bbls.oil, Q tbls water in @B hrs, g min. Size2h/6h

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

M N 0 P ‘ Choke
load oil used): 2|9.:z:}>bls‘oil, ﬂ bbls water in ah hrs, Q min. Size ZIléh'

GAS WELL TEST -

——.— Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record einod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 5/8' 335 200 Choke Size Method of Testing:

[ -

5 ]/2. h029 303 hcid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
nt 10,000 gals o3l @1d-40,000 los cand -
Casing TubIng Date fir new
Fress. Press. Jso oil run to tanks 6-12-19;5
Cil Transporter Taysa=New Mexico-PipeLineCompany

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

il

Approved....... T , 19..5.8.. ..The- ﬁ*‘%ﬂ:@p}n&immo@. .

.F renciSignaturr )

By: Title. .. it QORI oo o e
Send Comnmunications regarding well to:
Title

“ame Gecdl Ee Brandon, Digt. Sup + -
res HOX hﬂt, Hid]md,’x‘em e



