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e N Santa Fe, New Mexico & R{“:“’"E{ 7/1/57
REQUEST FOR (OIL) - (G.s6¥ ALLOWARLE E
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o ons ew Well
I < HORATION OFFICE ¥
wenmion ; 1 30' o 'S" QS [ O)LF b ? Rétféﬂ‘;ikﬂon
e \ pu

This form shall te submated by the operator before an initial allowable wiil be assigned to any com nrtrd Oxl or Ga' :w.l
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 wa»scnp “The allow-
ahle will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed- durmg calendar
month of completon 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.

Hobys, cizw Mexdco 3-22-61
(Place) (Date)
WE ARE HEREBY REQUFSTING AN ALLOWABL.E FOK &'WELL KNOWN AS:
iwble (31 & Retining Company ™ T TN Lo i N Y SY Y
(Company or Opcmmr) (Lcm)
o Secnn 0 T TS R 29-D. . NMPM, ... 7pire Avo Urdesignetod Pool
Dt Lebtar Date Well Completod. 3-21-51
VAT e County. Date spudded...-..ﬁ..,?:.’o...lj ...... Date Drilling Comploted 3=19~61
Please indicate location: Ele"atm“ 560 — Total Depth 63060 PBTD 6320
Top 0i1/Gas Pay G268 Name of Prod. Form. Aho

D C B A
PRODUCTNG INTERVAL -
Perforations O2E3-0276, 63026208
E 3 Depth Depth
b3 G H J 6355 p €153

Open Hole none Casing Shoe ] Tubing

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: - bbls,0il, — bbls water in = hrs, -min. Size__

X
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M Jf P e , Choke
O load oil used): :U:-U bbls,0il, - bbls water in lgxrs, — min. Size
14764
GAS_VELL TEST - 14764
256" {r WL - 2314' fr, S -
ZFOD‘T:\GE; ’ ST . Na‘tIfal Prod. Test: MCF/Day; Hours flowed Choke Size o
Tubing ,Caaing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax .
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
ge, ' Choke Si hod cf Testing:
8"5/ g 787 1000 oke Size Method cf Testing
' +3 or Fracdure- Treatment Llee amounts of materials used, such as acid, water, o0il, and
G| 634T 850 |4 e
) & sand): & -
i . Casing . Tubing ey Dete fizst new
2 614 - Press. Pir Presse 750 0il run to tanks 32161
0il Transporter The Permain Ccrvoration
Gas Transporier ncns
Remarks: . ..o, e e ettt e e et eaee AR AR At AeebasebsssesRnsRenEAeeL SRR S

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

I hereby certify that the information given above is true and comg)lete to the bat of my knowledge
Huy~-

Approved.......... MAR29 108 e , 19

OIL CONSERVATION COMMISSION

1t
Send, Commu_n&ggtansﬁrfgardléq well to:

3APS any

Name...3a::.234 7 - Fowhe
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C.RTIFICATE OF COMPLIANCE A, 2 AUTHORIZATION | 5 0 26
l\— e

TO TRANSPORT OIL AND HNATURAL GAS *\\“Y]

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

e Lease [
Phabia i1 S Rofining Compans g pexico Sinate TK 1

T'-r:-!—“ teer Section Town'ship Range County

K 30 17~5 2O-E Ty
l':-:l—. Kind of Lease (State, Fed Fee)

Erpire Abo Undocsdenstd St -
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks w 20 1 -

. . Address (give address to which approved co, this form is to be sent
Auihoanzed tzansporter of oil or condensate D (& pp py of f )

The Permain Corporation Box 4157, itidland, T=xas
Is Gas Actually Connected? Yes No =z .
” Date Con- Address (gii;e address to which approved copy of this form is to be sent)

4.thernzed wransporter of casing head gas [ or dry gas [_] g
necte

30-015-0319¢

i sxc is not being sold, give reasons and also explain its present disposition:

flured at prosent

REASON(S) FOR FILING (please check proper box)

New Well [;{] Change in Ownership . .. ..o v vvu oo [
Change in Transporter (check one) Other (explain below)

Oil.......... ] DwyGas.... [
Casing head gas . [] Condensate. . []

Hemarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _oou~ _ day of —jicancd » 19 o
By .
OlL CONSERVATION COMMISSION <"
“ivtoved by , T --«;;{;7,7;77,;1/,, o -
Uil S ™
- ‘ .//-2/////,% s o Aent
Title - Company
' Funt 317 N SF S S v /
S EHE GAS JASPECTOL Fua Mle E)l.)._ Rofining Company .
Box 2347, Bcoha, NLI,
Sste Address
MAR 2 9 1961
L®
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