- REMPTIVED
NE™* MEXICO OIL CONSERVATION COMN  SSION (Form C-104)

Santa Fe, New Mexico Rayised 7/1/57
9 196

N1
REQUEST FOR (OIL) - (GAS) ALLOWABLEJA New Wels

- oo G_Rccompletion

This form shall be submitted by the operator before an initial aliowable will be asrignad to thﬁ@lpﬁ Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office o 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e Ubmx Explopation On.. ... State 36 . . . , Well No....... 3. 4 i SH_ e sV / Ve,

(\9;mpnny or Operator) (Lease) Lty g 2 T
R  Sec...... 36, T 368 R.2BE__ NMPM, .  miks, (FESWSciske) Pool
Uit Lotter
Y e County. Date Spudded.. 271259 pate Drilltng Comptetes 17360
Please indicate location: glevation___ 360k  G.L. _Total Jepth 1687 peto__ 1677
Top 0il/Gas Pay 1650 Name of Prod. Form. an (P.nms.)

D c B A

PRODUCING INTERVAL =

Perforations 16@ - 1658
E F G. H

Depth Depth
Open Hole Casing Shoe 1687 Tuting 1653

OIL WELL TEST -

Choke

Natural Prod. Test: lthl.ns.ou, Q0 bbls water in l hrs, min. Size

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

" —— Choke
f 0 P load oil used): 60 bblssoil, 0 bbls water in 2)4 hrs, min. Size_gm

GAS WELL TEST -

660 FSL&LIWOFWL /

Natural Prod. Test: hCF/Day; Hours flowed Choke Size
tubing ,Casing and Cementing Reoord .inod of Testing (pitot, back pressure, etc.):
Sure Feet Sax
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8 5/8] 349 | joosx | —
————
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and
u% 1687 | 100sx
sand): 00 gal le Crud
Casing Tubing Date first new
2 3/8 1653 — press. 110 Press. 30 0il run to tanks 1'17-60
COil Transporter McwWood mrp’
Gas Transporter None

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

Approved.................. IO e, L19. . coereerreenenen U @X Exploration..Coe. - ... ... .
(Company or Operator)
/

T 7 ) J i f >
OIL CONSERVATION COMMISSION By,(i/w,;/,/t;,/’« B N
. - .. ( Signature
g
By: % .ééﬂf’z' é‘ 7Ly Title............. Prod, Supte. . . s
’ Pl ANB GAS IR es Send Communications regarding well to

Address...BoX 1268  Artesis, New Moxico _
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