NEW _EXICO OIL CONSERVATION COMM __SION (Form C-104)
Santa Fe, New Mexico APR 8 15@5&:} Y57
REQUEST FOR (OIL) - (GAS) ALLOWABLE s New Wen

RT
This form shall be submitted by the operator before an initial allowable will be assigned to any chxsx;ﬁétal’- Of%r 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, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Carper-8ivliay Empirs Joint Aceount. nagmdn,rwm No BR Y,
{Company or Operlm) (
T A T T8, RZToR..... NMPM, .| Ddemigiabed. | Pool
U‘ w
BOAY.... .. County. Date spuddedB—S::ﬁQ .......... Date Drilling Campleted 3=28-60
Please indicate location:  Eievation_3653'DF Total Depth____ 5840 PBTD 5809
—— Top 0il1/Gas Pay m Name of Prod. Form. M
D c B A
PRODUCING INTERVAL -
E T 3 & Perforations 1eRTR7 L 1 L™ ' ] okt o
. ' : pt Dept
Open Hole Nona Casing Shoe 5m Tubing 5730Q¢
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
n F Chok
0 load oil used): 25 bbls,oil, Q bbls water in 3 hrs, 0 W min. Size z&
X} oAS WELL TEST - "
5’ 2
- 4 S Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Reoord yethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
Choke Size Method of Testing:
8-5/8"| 1067 | 400 A ——
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5-1/2"| 5840 | 800 . :

(] C 1ng Tu ng ‘ Dto irstmw B ; RS s ‘
2-3/8 5730 P::ss dm.__Pr»ss- m oil run to tanks___ ‘nml 4 M lﬁﬂ

01l Transporter

Gas Transporter None
Remarks: ceseessetestasore e oo csts - Ruse s s ssstasnsesesias Sersorasssesaniiese  torssasnast sessussRset et AR st

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

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

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

Approved APR 8 1860 .19 Carpar . Driliing. WT InGe.

(Company or

OIL CONSERVATION COMMISSION By: m -
( Signature)

,%/o{ %14%%4? .. Tite......Yios President.. .

/L ARD 6AS INSPECTOR =~ .
Title rorese S IMPECTER ... Name.Garper=Sivley. Empire Joint-Acseunt

Address. Artesia, New Mexico....-.. -
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