— e <

NEV EXICO OIL CONSERVATION COM! (Yorm c-to;)
Santa Fe, New Mexico glew: ETv E Dravised 7/1/57

REQUEST FOR (OIL) - (GAft ALLOWARLE ) 1557  New wou

This form shall be suimitted by the operator before an initial allowable will be a.nignede.am'c?mpleted OQil or Cas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whistrFarm Q;.l,m,lvas sent. 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 oil is deliv-
ered. into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........... el 01 "mmmwt, Well No....§...coooreey i B Yoo AR Y,
o o, S6C BB T. 168 R...3QK... NMPM., ... HenshewsNolfeamp. 4 2-d  Pool
Unit Letter
JMAY._ . ... Countv.Date Spudded.. 5=R1=6R ... Date Drilling Completed _ 8=17=6Q

Please indicate location: . Slevetion__ 388" BF . TotalDeptn_ 12,1000  reo 9216
ReIOnE— Top 0i1/Gpg Pay, m,' Name of Prod. Form. Nolfosmp

D C B A
x PRODUCING INTERVAL -

perforations___ 785" = 8792' & 8795' - 8601
E F G. H pt Depth
-

% Open Hole Casing Shoe__ Q2§Q" Tubing___87h9*

OIL WELL TEST =
L K J I 1. Choke

Natural Prod. Test: bbls,0il, ~_bbls water ‘in hrs, min. Size

8 Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ﬂ 0 P A ) Choke
load oil used): ” bbls,oil, - bbls water in a hrs, e min. _Size_ﬁ“"

GAS WELL TEST -

meral Prod. Test: MCF/Day; Hours flowed Choke Size'

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

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed T
" Choke Size‘ Method of Testing:
a3 3/8 506 350 [ — ?
" Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
9 5/8" | 3088 1hes | A

51/2" | 9236 | 650 | oot m  Prec 880 ot runte tamks___ August 25, 19062
0il Transporter____The Memmian Corporation o
—2' m Gas Transporier DAk

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

Approved............. AUG2.9.1962....... , 19. Shel) 01 ComPany....-......coccooiveees
o (Company or Opsrator). ) Sigmed By
OIL CONSERVATIQN COMMISSION ~ By: R. A lowery R A LOWERY . ..
’ (Signature: ) .
By: ZJ[@W%@Z F eeeeeeemeeesseeeeseseessesseeseesren Title District Exploitation Engineer

Title . M 44D 6AS IASPECT® . _
......... , V- o Ghel) 011 Compeny

Address....... Pe. Ou Box_1858,. Roswell, New-Mexico




OIL CONSERVATION COMMISSION
ARTESIA DISTRIAT OFFICE
No. Cop_? ) )
GFER, TG o
SanTa fe o



