NEW MEA._O OIL CONSERVATIOV COMM%@S (Form C-104)
Santa Fe, New Mexico ;‘\SG 2 UG 1 7 \galviaed 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE C €. New Wel
CtAr O oFficE ). Y ccRetompletion
This form shall be submitted by the operator before an initial allowable wtﬁTbe assigned to mf‘fompleted Qil 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

T RYe DU s e XA Sl Gefd
(Place) (Date)

VbE ARE HEREBY REQUESTING AN AP;%%“;EE’Q OR Ar;yVELL KNOWN AS:

£levation 2818 Total Depth____351% PBID__ 3505

Please indicate location:

Top 0il/Gas Pay 52N Name of Prod. Form.
D C B A
PRODUCING INTEBVAL -
Perforations_ 32hi-iels 300,53 « “3CHLGD L Aot e T8
E F G H “epth , Depth
Open Hole Casing Shoe YR Tubing GO0

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

load oil used): 5 bbls,0il, LLAGE  bbls water in

GAS WELL TEST =

S . ~
@ L s—ﬁ( = Natural Prod. Test: MCE/Day; Hours flowed Choke ‘Size
Tubdng ,Casing and Cementing Record yothod of Testing (pitot, back pressure, etc.):
Si Feet S
il - ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

B/V / - Choke Size Method of Testing:
| 8-5/6] “ 318 250 —

s-1/2 | “3s15| a5

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): SRy LR e ead

Srese, Pressr__ 200 _ o) run 1o tanks_____ B/18/6%
011 Transporter T Pt g onmeyseatd o

Gas Transporter Pndlidivee Poafiertensm Comdnss

Remarks:......ccooceeeeieemeeeenreeeeceeeeeeeeee e fu o rve Pt ees s eensessareis s asus s ans eeereseesoeasenese  taveeesemessesasesemeemeeenosisasaranseaiarees eis

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

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

I hereby certif t ormation given above is true a.nd complete to the best of my knowledge
by cenlight shidformeion 8 :

APPrOved. ......... e Deda 1980 LR R e e e e
T (Compa.ny or rator) 7/
OIL CONSERVATION COMMISSION /‘FL \L.Lfs// "m) / s
ign

By: % Z A BTG .t Title... A e eeneee e —_—

Send Communications regarding well to:

Title DiL AKE GRS IASPELT

I N5 TR (o o e o - .
ame....:‘»f':s}..li..{.{,‘m’.. Lropertdanss - ihte

ey vy o
35 S —

Address.

M T 0 F-q i Choke ..

I hrs, _3 min. Size "2{’&

H
&






MUMBER > F COPIES RECEIVED

DISTRIBUYION

T (EW MEXICO OIL CONSERVATION COMM. ,oION roRm Vi O
Fice SANTA FE, NEW MEXICO R (Rev. 7-60)

e — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION pyg 1 7 1961
T e ] TO TRANSPORT OIL AND NATURAL GAS

U.8.G.5.

LAND OF FICE

OPERATOR ' ""l‘ r B-
FILE THE ORIGINAL AND 4 COPIES WITH THE APPEQPRIATE OFFICE L’_::,A. QF Fv
Company or Operator Lease bimagtorn Daveln Q?ilenﬁ Well No.
WCB f'l) l Pﬂ" "'vif,s‘w :‘:nci )TI-}.TA'E l’l 3_
Unit Letter Section Township Range - Coun?'x
32 165 31k ey
Pool .. Kxnd of Lease (State, Fed Fee)
Squars Lake Stals
If well produces oil or condensate Unit Letter Section Township ange
give location of tanks B 32 lés 33-1:‘
Authorized transporter of oil @ or condensate !:‘ Address (give address to which approved copy of this form is to be sent)

) - o - . s g e
The Feradan Corsorsbilcon
- e i

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas E_j or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Near
PRilldns Pehroloun Company Pasurs

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ...t o & Change in Ownership . . . ........... []
Change in Transporter (check one) Other (explain below)
Oil ..., v« ] DryGas.... []

Casing head gas . [ Condensate. . ]

Remarks -

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

g».

o1 it 1
Executed this the 3’£’1’h day of L‘L e , 19 =,

. By
OIL CONSERVATION COMMISSION

- by% QMZ‘V | — [/fk /(4/1/,/
Title —

Title Company

O/L AND GAS INSPECTEA

Date Address

AUG 2 5 1961 |







