NUMBER OF COP. .8 RECEIVED

"NEW MEXICC OIL CONSERVAT™™N ( DM MISSION ~ (rorm c-104)
SANTA FE 7/ ] L Santa Fe. New Mexic. revissd 7/1/57

= RECEIVED
T s RE'J EST FOR (OIL) - (GAS) AL “*ARLE

o,

TRANSPORTER Gas SEP - }. Igmcw we“

FRORATION QFFICE

OPEAATOR . Recomplerjon

This form shatl be submeated by the operator before an mitial allowable wiil be asugned to ﬂ%&ﬁ#&eﬁ%&or 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 7:0) A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion 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.

....... Midland, Texas 8+29-61
i Place) (Date)
WE ARE HIREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Castlo and Wigsell. .. . Delhi-State wWelNo.. . 2 . ,in. . SW. v 8W .
(Company or Operator) (Lease)
_________ Mo ooSec. 22 T 115 R _28E  nNMpMm, ... RedLake
Unit Lotter
- BA4Y i County. Date Spudded.... 572976 Date Drtlling Cempletes T-28=61
PI o . Elevation 3681 GL. Total Depth 6048 PBTD 1976
ease indicate location: ——

Top 0il/Gas Pay 41333 Name cf Prod. Form. Gfmﬂr_‘

PRODUCING INTERVAL =

D C B A

E F G i Perforations 1932 - 19“
Depth Depth
Open Hole Casing Shoe M Tubing 193‘

OIL WELL TEST -

L K J T gals, Choke
Natural Prod. Test: !5 b, 0il, = bbls water in ___’-hrs, = _min. Size ®
- Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P load oil used):__ 37 bbls,oil, = bbls water in'_&4 hrs, _e min, g::zll_s
o GAS WELL TEST -
({OD;AGE) 3 ,ﬂ,/ Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,635158 and Cementing Record .inod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
3'5,8 612 165 Choke Size Method cf Testing:
N i i ed uch as acid, water, oil, and
‘.llz x’qs lag g:r:g) :)r FracturerTreatment (Give amounts of materrli_li‘usr , s S s 3 ’
z | 1926 fiz_zse v e T s-ase N
Cil Transporter Permi [ ) iy} '\\
Gas Transporter \\\‘\\/
Remarks: ... ettt oo e ee e e ta et eAee e ee ettt tE et e s eses  Lteeeeaemenseeeeseeeeeemes s eeetseesenseenreeee s eeeee

I hereby certify that gt:}ge mf?miggc‘n given above is true and complete to the best of my knowledge.

ser el Castle and Wiggetd . .
Approved 19 He Cgmmiy.n c
: ......z aen iﬂ(.’.’.“’f‘.‘.’..’;...’;,.‘Z.-:élj‘....44....«.‘........ rieeeenee

(Sigrature)

Title..... . Partnexr. .

Send Communications regarding well to:




