NEW XICO OIL CONSERVATION COMM. [ON .. (Form C-104)
Santa Fe, New Mexico D Y Y Ravised 7/1/57

REQUEST FOR (OIL) - A - e New Well
Q O ( ) (GAS) LLOWA?BL'E' i Recompletion
This form shall be submitted by the operator before an :nitial 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 th:'wmq@@o -l% was sent._The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thucform is filed duoiag calendar
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 stack tanks. Cas must be reported on 15.025 rsia at 60° Fahrenheit.
Roswell, New Maxico August 28, 1958

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

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
John H, Trigg Company Federal Harbold

.......... Aw Sec. o TS R.ZME_
Ui
e Ry .. County. Dat SRuidsg- J7A9738 . oete brliing cowpletes  8eh=58
. g I Elevation 5 g 'f' Total Depth 2375 PBTD
Please indicate location: - 20557 Son Tndre
Top 0il/Gas Pay Name of Prod. Form. .

D c B jo A
PRODUCING INTERVAL -

Perforations 2020' - 2030': 2162' - 21781 2279t - 2290

E ‘ ‘ h
¥ G H Open Hole g‘aﬂ;;ng Shoe 2365 ?35::9 2010

OIL WELL TEST -
L K J . I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

— r_ Choke
M 0 load 01l used): é=0 bbls,0il, 230 bbls water in 2’4'}1:5, min. Size

GAS WELL TEST -

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

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

Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
™ 1295% 50 * Choke Size Method of Testing:
_b_ya.llw * Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): ) )
rresee 10 520 Dim ot von o vamcs___8-15-58
Cil Transporter Maleo Rom‘n." Ine,
Gas Transporter

Remarks:... ... o et Piearteneneeneeteteneasnt s aneentataeasans Seesiemsssssasencs  ctemesesesssmsens

Run when well was originally completed

e e Ne et ie e seteetaa i tr et eaae e nas e oA ee R b et ke rae et st ans ne et easne e aseseeessonsasnieanaratratonnsanarasatiteianen

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

I hereby certif t the m.iql;lan tion given above is true and complete to the best of my knowledge.
Approved u %E‘é g‘ . g 19 Jo, . Trigg Company

OIL CONSERVATION COMMISSION

Name...

Address.....0...o0 L L AETL D
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