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NE  MEXICO OIL ConsissaioN cov ssEDE v E E promcion
Santa Fe. New Mexico vised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABER 2 8 1950 New e
ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned tora}yy Edmflted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whicH* FIRH €. BIRIGEsent. 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 })il is deliv-
ered into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

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

Stnelady Og) & Gas Gopary = M, Yates "B° ARC  woinNo R vin.. IR v ﬂ/%

(Company or Opentor) (Lease) T

. Baly . ... .. Countv Date spudded...);-.!‘ls-.ﬁ ....... Date Drilling Campleted M o
Please indicate location: Elevation 248 Total De-"th_“___“‘?m_m__
Top 0il/Gas Pay ﬂ Name of Frod. Form. m

PRODUCING INTERVAL -

pestorations____ ASR-GRE

D C B A

E F G H Depth Dep:th
Open Hole Casing Shoe m Tuting M
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls, 011, tbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of vclume of oil equal to volume of

M N 0 P Chok,
load oil used): m bblsoil, ! bbls water in g hrs, g min. Sizew

-/ GAS WELL TEST -

mmm/,m_ Natural Prod. Test: NCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

m m w Choke Size Method of Testina:
w m m 4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sana)i____ 500 galleoms wed sofd g
m Casin Tubing Date first new
“ Iiressgm__Press 011 run tc tanks m & m
Uil Transporter m !mm v :
Gas Transporter____ 1 « Gng Fhawed

Remarks:. . ... e et et e

I herebv certifv that the information given above is true and complete tc the best of my knowledge.

mmamw .......................

{ Company rator)
e
OIL CONSERVATJON COMMISSION e e By T R o gy (RN SYPUOE TR P T

{ Slgnaturr )

By fyjo{ /}iﬂ’rl <‘f"7{ 7 e Title. . st Supb,

Send Cmumumcauons regarqu well to:

------------------------------------------------------------------------ e Vred Dums — -k
Orighloss OCC-Agtenisg eorStatalandOrfien) i SHROE m m:. n m i
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SATITA FE
-

FRORATICHN O

STATE LAND OFFics

U.s. 6. 5.

- TRANSPCRTER

FiLE

BUREAU OF MINES
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