NEW MEXICO OIL CONSERVATION COMMISSION’ (Form C-104)

, Santa Fe, New Mexico Ravised 7/1/57
‘ | "REQUEST FOR (OIL) - ALLOWABLE New Wel
Q (OIL) - (GAB) DEALC,

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 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:dqd thu form is filed, dunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an Gil well wheh néw oil.ig deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.............. Jal, New Mexioe === 6-iybO
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Qlsen Oils, Tne, . .. . . Wimberly . , Well Now.oooo... 3. ,in SR SB._ v NE v
(Company or Operator) (Lease)
u:w ...... ,Sec.. 23 ... T.28 RrR._3TB___ NMPM, Undesignated-dustis Blinebry Exteol
e . re..County. Date Spudded.....=31=60  Date Drilling Campleted

Elevation Total Depth____ 598l PBTD 5980
Top 0i1/Gas Pay 5!” Name of Prod. Form. !] :nm mi

PRODUCING INTERVAL =

Please indicate location:

D’ c B A

z 7 3 a Perforations 390 3L00 Sk Dok 2 B X g S8 20~/ & -
Depth Depth
Open Hole Casing Shoe 5\? R Tubing %/
*®
OIL WELL TEST =
L K J I . Choke

Natural Prod. Test: bbls,o0il, 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 load oil used): &2 bbls,0il, 1 bbls water in 1 hrs, 8 min. Size 29[6‘.

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
F S
Size eet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Method of Testing:

’ ’/‘ m' W Choke Si;e

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
?. 5979 l% X,

T ————————
A e ———————

at shoe| 2175 x| . #| sand)s 1o S _LU,O00 § 05
o ved| + b Tlo sear | G Ty et
er mk " c‘ei at DV Oil Transporter
1 at &”’" Gas Transporter _ BL Pase ‘&tmm
Remarks .................................................... s Srereneeaenrteenteeeeneateen

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

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

Approved% .............. ,_<,19 .................. ,(Compmy o a——

_ . By.': ......... A '%ﬁ‘é{{ﬁz—;ﬂ

Name....Olaen Oils, Ins... -
Address... Box 691 . Jal, New Mexico —  — —



