e -

{EXICO OIL CONSERVATION COM 3SION (Porm C-14)

Santa Fe, New Mexico Ravised 7/1/57
CEIVED
REQUEST FOR (OIL) - (GAS) ALLOWAELE New Wgel!‘
ccomp\ tion

This fonn shall be submitted by the operator before an initial allowable will be assigned to Ap%@m} Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl was sent. The ’q’HOw-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this foke A&ng ca@ndar
month of completion or recompletion. The completion date shall be that date in the case of aft qnen new oil i u defiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e, Yowm Waxiee. . ... Augush. 11, 2"0

(Place) (Date) '
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: »
Sinelaiy 043 & Gag Cowpany . ... Mase Bidy B . WellNo... X oo vin. .. ve. TR v
{Company or Operator) (Lease)
................ D .—. Seco I T. 378 R . SR _ NMPM., Replem AW ... Pool
Unit Latter -

. ROl crmm . County. Date Spudded...... TS0, Date Driliing Campleted bl
Please indicate location: £levation ' ” Total Depth “ PBTD “ 3
5 5 1 Top 0il/Gas Pay m; Name of Prod. Form. a '

PRODUCING INTERVAL =

E r G H pt Depth ; :
Open Hole_ Casing Shoe “ Tubing m :

OIL WELL TEST =
L K J ‘I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. $ize

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to vol;»e of .

F Chol
M N 0 load oil used): & bbls,0il, ! bbls water in . hrs, . min. siz.“!”

GAS WELL TEST =

Mﬁ.ﬂm_/_ Natural Prod. Test: MCF/Day; Hours flowed Choke -Size 'f"iii

Tubing cuiu and Cementing Record poinod of Testing (pitot, back pressure, etc.):

4

: S,
Size ) Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed ;
“ﬂ u ” Choke Size Method of Testing:
m “ w Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): m 3" m mc :
!.m . “ M Casing Tubing Date first new :
Press. m_l’ress oil run to tanks m n‘ m -
! oil TransporterM ‘ '
' Gas Transporter__Jpanhiar Itannl Geselinn Sempaly

ReMATKS oo [ . e

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

caseerisdeavateecEnraiaonne
..................................................................................
...................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.......AUG 2.2 19501

OIL CONSERVATION

sy AL L L

Title ... 811 400 84S I'"ECT"




Ol SONETRITIAN 22 ANSEION

TANU TTIA DISTRICT ORFICE

THoW OFFICE ! /
: /

STATE LA Office

s

SUREAU OF MIMES




