At

NEW  AXICO OIL CONSERVATION COMM. .ION (Porm C-104)

Santa Fe, New Mexico JuL @ 1059 Ravised 7/1/57
REQUEST FOR (OIL) - ALLOWABLE New Wel

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesis, New Mexilco  July 7, 1959

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: .

Donnclly. Prilling Co,, Ino,. Ronnelly. Humblévell No....d..... ,in.. NMW........ VoS Ye,
(Company or Operasor) (Lease)

.............. 7 s 80629 T 165 R.30E_ NMPM, ... Sausre lake o

Usit Letber

LBGAY o iwsree..County. Date Spudded.. 222759, Date Drilling Cmplasted 5=15-59

Please indicate location: Elevation mﬁ Total Deptn__ 2921 PBTD

Top 0il/Gas Pay 2811 & 2335 Name of Prod. Form. wm
D Cc B A
PRODUCING INTERVAL -

Perforations_2810 = lé
Depth Depth

Open Hole 28§6 - 222; Casing Shoe 28& Tubing 2920

OIL WELL TEST =

L X J I Natural Prod. Test: 2 bbls,0il, Q bbls water in _3_hrs, _min. g:cz):i_
, - . Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
0 P eon used)i_12 _ bbls,oil, __ O bbls water in 28 hrs, __ min. g:‘:::_Pliﬂp
GAS WELL TEST =
/?“75 = /f‘/' .V Natural Prod. Test: MCF/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
e 5/8 “71 50 Choke Size Method of Testing:
T 060 | 5  [PRUmYERTE OBERATE Medie d19VAdE Te 808 T send.
sand o > 3] 3}
b a/zpess |00 | S
0il Transporter Cac EQS f‘etrolevm; Ine
2 20 Gas Transporter None
Remarks: W€ _feel rezeonsbly surs tuat this. well.la..otertlally.s.bet.sr.mell. than
above informetion indicates ag treatment of seme.lzs.hurt.rathar.tien.hels..-
PROAUCEION. e S,
I hereby certify that the Mﬁon 1§§§u above is true ang (c);‘m&gﬁ t; t}gﬁliit'of m!' kn‘o:vledge.
Approved...........coomicenrereeenennes cereerenmirereenersssasaens , 19 . r LLLING wOep INCa. .. . ..
—Z
OIL CONSERVATION COMMISSION el 85 L
Title...ooc.... Fegaideak
Send Communications regarding well to
Name.Donnelly. Drilling Co., Inoy———
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