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CASE NO.

o




inwn or cof: 4 ReeyE 4  NEW MEXICO OIL CONSERVATION COMMISSION _twmcun ¥ep

DISTRIBUTION .
T _ Sama Fe. New Mexico "'Revised 7/1/57

rioR

e = +— REQUEST FOR (om - (GAS) ALLOWABLE

PRORATION a"lcl
OPRRATON

- This form shall be submuted by the operator before an initial aliowable waii be asugn. ed to any com ueted QOil or Gas well. -
form C-104 is to be submitted in QUADRUPLICATE to the same District om&ﬁuﬁ:%%ﬁ Poim &l10Bwasdeht. The allow.
ible will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dunng calendar
nonth of completion or recompletio The completion date shall be that date in the case of an oil well when new oil i is deliv-

red. into the stack tanks Ga: must be reported on 15,025 psia at 60° Fahtenhext
: thhq New Mpxi ca..5/11/63

o ;,‘ - fn P NCW WC"
y . % Recompletion

: ; (Place) ' (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: . }
_.Gactus.Drilling.Company...... Hut.chersom. ., Well Now...dh oo, i SV e W
{Company or Operator) (Lease) . . .
............ E. ..., Sec. 21 . T 8 S... R‘....BA' E.., NMPM,, .....-.........W:.lsi::at eeeeesirans - .Pool -
Outs  Ladter R
..Roosevelt. . ... ...County. Date spudded b—22-63 Date Drilling Ocmpleted la30=63
Please indicate lécauon. Elevation L4297 DF _ . Total Depth L4635 - pmp
Top 0i1/Gas Pay lph-?? ' ' Name of Prod. Form. San Andres

PRODUCING INTERVAL =

D | © B | & |
' potorstions SR WO~ 903 15265273 1i5575 5621563

E F G H \ Depth '
% Open Hole Casing Shoe Lﬁ ﬂ;k Tubing %82 )
: OIL WELL TEST - i ' ' ‘
L K J T - . S . - Choke
_Natural Prod. Test: bblss0il, bbls water in hrs, —nin. Site

Test After Acid or Fracture Treatment (after recovery of volume of oi) equal to volume of v

M i Y 0 i load oil used)a 39 _bbls,oil, 2“ _bbls water_.in _&hrs. min 3::24[6’.}

GAS WELL TEST -
) (ﬁm"ce)‘ Natural Prod. Test: ' " NCF/Day; Hours flowed Choke@ze
Tubing Casing and Cementing Record pethod of Testing. (pitot, back pressure, etc.)s o -
A we Feet ax Test After ‘Acid or Fracture Treatment: : e M:F/Day'; Hour £ lowed Mﬁ
8_5/8 375 250 Choke Size . Method qf Test;ng: - ) il %‘%

h=1/2| 4635 | 250

Date ‘first new

(!;’:::rs‘? 500 ;r:t:? 59 oil run to tanks MY 10; 4%3’ g;

§ 01l Transporter, »’_he ‘ P mis I . e ;“L :
I hereby certify that the mformatxon given above is true and complete to the best of my knowledge ,
APP!“!W*!‘ v R , 19 LGAGTUS. DRITLING. ..C.OMPAIBE
: : ‘ { Com%r Opera »
YL CONSERVATION COMMISSION By;<.-;'. ... éa ......... &z/ -
a : (Signature)
) e /% : o Title.. ViGesPLesident. . ...
V// _ ' _ Send Communications regarding well to:
Title ...£ . JO——— Name... M. G800 Wa..Baker :

| Addveee P.O.on'.' lé%.,...Hdbb‘s.i....N.eﬁ;Mex.f—; :



