-~ ) S

NEV _AEXICO OIL CONSERVATION COM..__sSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE Ee Ew Eg@« weu
ccompletion

This form shall be submitted by the operator before an initial allowable will be a.mgned% any com
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fo
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this

r Gas wcll
sent. The alldw
rm is ﬁ!ed rmg calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil 0[1 ﬂﬁ%l is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. gs\™
— LU N - T 9=T=61
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.................. Honde-Wombern-Yates . . State 'A' weiNo.. MO . .. . . in. S8y W .
(Company or Operator) (Lease)
.................. H._ . ,Sec.2. . . T.3M8 R 28E NMPM, Eupiredbe ... pol
Unit Lotter
B4y . .. ... County.Date Spudded.......  8=2lm6]l  Date Drilling Campletea ___ Pemlmbl

Elevation 3671,2 _Total Depth 6422 PBTD 6385
Top 0il/Gas Pay m Name of Prod. Form. _Abe

PRODUCING INTERVAL =
erforations____ 627k = 6284 2/f% Idnk Jet
E F G | XH Depth Depth

Open Hole Casing Shoe Tubing

Please indicate location:

D C B A

OIL WELL TEST =

L K J : I Choke

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 volume of

Choke
M ﬁ 0 P load oil used): L& bblssoil, Q bbls water in’ 2 hrs, @ min. Size yi'

GAS WELL TEST -

1650 L !! rE Natural Prod. Test: MCF/Day; Hours flowed Choke Size

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

sz sstd a5 |

E m:i §ﬁ§r;turﬁ Treatment (Give amounts of matenals used, such as acxd water, oil, and
s.Mz. “Ql' ( ’ s » ]

sand): AN $OI- 2 el A% S
Casing Tubing Date f1rst new

| 2" EUE m" press._POGKOP Press. hls 0il run to tanks ?ﬂi

0il Transporter

Gas Transporter 508_68eh Phillips Pety Co, & Empire Abo Gsgoline Plant

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

Choke Size : Method of Testing:

Remarks: ........... This was filed with the Sommission 5-25-61 buk the well number was incorrect,.
_..On the eriginsl filed 9-25-61 we showed this as well #hl, but the _correct well number. .
...... 38 kD . an shown om Shis FePOrba . .

I hereby céstify t.hat the information given above is true and complete to the best of my knowledge
‘ _Hondo Q1) & Gue Cempany. . .

Ly (Companv or Opera
OMMISSION By:. ///

OIL CONSERVATION
S:gnatusr-rf

By: ”QZ& MLy ... Title....... m! Prod, Supt,

548 iﬁ“PF&‘TQ[ﬂ Send Communications regarqu : well to:
i Wyl 15E BAS S
Tltle ---------------------------------------------------------- ‘. J. ..n.""“""

Name.....

Box 129, Muic, New Mexico

Address...
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