NEW - EXICO OIL CONSERVATION COMM.  SION (ronu'ic-IM)
Santa Fe, New Mexico :Nﬂ sad 71/57
RECEIVED "
REQUEST FOR (OIL) - (GAS) ALLOW E v New Wei

_ | i 1 be aniemed o AUG. L 1gg QR ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to‘afly completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 was sent. The aliow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this f@l@: ¢ filed" dyring calendar
month of completion or recompletion. The completion date shall be that date in the case of ﬁﬁ"v‘val when new oil?is- deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. R

(Place) (Dau:?)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: :
Simelair 011 & Gas Company N, Tates "B* AR0 weinNo. . in WM ., EKE .

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

{Company or Operator) (Lease)
............. B S . T.AB  RE®  NveMm, ... Bmplredbe T Pool
Umit Lotter

By o e...County. Date Spudded......T=3=60 Date Drilling Ccmpleted _T-2B60
Elevation ¥ Total Depth___ B350 PBTD ag

Top 0il/Gas Pay s" Name of Prod. Form. m

PRODUCING INTERVAL =

Please indicate location:
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E T G H Perforations 59 W=hS. $950-5L. &
‘ ’ » Depth
Open Hole Casing Shoe m Tubing

OIL WELL TEST = B
L K J I iChoke

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 volﬁrﬁe'of

Chok
load oil used): “ bbls,oil, ﬂ bbls water in m hrs, g min. Sizeh

GAS WELL TEST -

M N 0 P |

= 2y 171G 7:3 .7
q L= ""/,//"// ? ’VL L Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
' s
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
"6” m m Choke Size Method of Testing:
o i te r, oil

2-3/8 (6008 | Tubing | S pegme ior

ate firs new ' i S

0il run to tanks___m_i‘_m___—
011 Traniporter____Servies Pipe Line Compamy

Gas Transporter W
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Ih i i tion given above is true and complete to the best of my knowledge.
o TR B e 30 n Compl

y or Operator)

Approved..

OIL CONSERVATION COMMISSION
? - (Signature) :
By: %DZ g qun_______,___
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