) _ RECEIVED e

NE  JMEXICO OIL CONSERVATION COM SSION (FPorm C-104)
Santa Fe, Nﬁw Mexico MAR 2 9 1965 Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWAB[’% ) New Wett
A o Recompletion

‘This form shall be su...nitted by the operator before an initial allowable will be assigned ﬁﬁ?‘éﬂ&ﬁfé&@l or Gas well.

Form C-104 is to be submicted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
abic wili be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
manth of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

er*d into the stock tanks. G2« must be reported on 15.025 psij ﬁﬁ?ﬂ:&%ﬂ i X 100 3 /23 /55

RCOR A e

cerreennnnry Well No

ol S : in
4 ecw TIsSR ..... l?'rk ..... CNMPM,, . e Pool

.............................. , S
Please indicate location: Elevation . __Total Depth —_PBTD__ - ;
T Top 0il/Gas Pay 3?{37 Name of Prod. Form. LOVINGTON C?’ Gl
D G B ; A proDCING INTERVAL - 9220=3235 = 8 HOLES PER FOOT,
' 2700-27I5 - 2 noLgs prr roor,
E 7 = o m Perforations T =
-t Open Hole NONE Caging Shoe 4 Tuging 3260

OIL WELL TEST -

NO TES?T : 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

S » Choke ”
load oil used}): 50 bbls,o0il, - bbls water in'24 hrs, “ min. Size I/2

|
D
o

e

GAS WELL TEST -

Natural Prod. Test: : MCF/Day; Hours flowed Choke Size
fubing Casing and Cementing Rscord y..nod of Testing (pitot, back pressure, etc.):
s .
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
=5/ ? 425 100 Choke Size Method of Testing:
G-I/# 3274’ 260 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
~ » .
sand): (‘)EE 'BELQW) .
Casing ZZU Tubing 300 Date first new HJROH 25 IQSJ
Press. Press. oil run to tanks - ’
ConTINENTAL PIPE LINE CoO.
011 Transporter .

. Jransporter - .
_on Harcn 23, 1985 FRe4TED WrTH TUUU B5LS. JZLis5 74T5r 435

252‘5‘00#0?34:13?1‘0&*”3320”3235; AND rrROM 2700 7o Z715 wrrh

500 B31LS. oF JELLED WAPER awp 30,000f or sawp, C T pFa T v

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

2 - Jo Mo wBLCH oo
ApprovedMAR.Zufgss ......................... 319 e ( / s
OIL CONSERVATION, COMMISSION By:...}\f!j;@‘.él;’. A O —
// (Signature !

By: %,/{[//Z”//L (4;75{‘7[? , Title ...??NEB ...................... —

Send Communications regarding well to:

P LEE ok s . )
Title ok AFE 0 AR J. ¥, irrcy /J
Name......... -9.15'6242,{?

Address... . ARTESTA,. iz . dexree-



T Ol CONSERVAT!ON_ COMMISSION
 ARTESIA DISTRIST CrF R

OFERATOR

S
SANTA FE

TRANSPORTER
FILE

| BUREAU OFf imINes I
TR P




