NEV 7 IEXICO OIL CONSERVATION COM! SION  (rom C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABLEF! «  New Wen
Q (OIL) - (0 "

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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Artesin, New Mexieco . 2el=§9
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ R.D.Colller . .  Gudf o WennNo #L o B, N
(Company or Operator) (Lease) .
o S B, T 2?8 R.29E NMPM, .. Squere Taky Pool
Unit Lotter . .
CEAdY. . .. County. Date 5 udded.._11-23=58 Date Drilling Canpletea 1=2l=59
Please indicate location: Elevation__ 3 %0 Total Depth 28;1 PBTD

Top 0i1/Gas Pay__2476 Name of Prod. Form.__ GIAYburg San Andres

(_n ] B A
PRODUCING INTERVAL =

Perforations 25' E 5‘2’4‘82 2 5 16-2529 2522"2526 2610"'2620
E F G H pth Depth

Open Hole Casing Shoe 2820 Tubing 2550

OIL WELL TEST -

o)
=
(9
-

Choke

Choke

M ¥ 0 I load o1l used): ___W7 bbls,oil, _mQum bblc water in _Dlt hrs, =Qmin. size___3/4M

GAS WELL TEST =

%:/j // :f D(j 3 Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Pubing ,Casing and Gementing Reocord jetnod of Testing (pitot, back pressure, etc.):
Sise Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5 !&J N EO' 59 Choke Si;e Method of Testing: - — —
si. 2800' lm Acid or Fracture Treatment (Give amounts of materials used, ;::as acimer, oil,:'\d—
sand) s 2 Of mothballs e 1lg 0 gal
e acld (829000 1Weyw ‘swha&” 1160 bblg, legge crude
0il Transporter :gzag ﬂgu.uw(‘
Gas Transporter
Remarks: ... e e rre e Peeaeetset ettt eee b tenas et sbeens

o7 SRR 1 S—— Qwner........—.
v/ Send Communications regarding well to:

Title .............. Sl vevadelllide Soos sl ioa; e e v neon e e ens e e neaanesenaranenane o e . N
A Name...... Beoe 00 hist

Natural Prod. Tests_ ]Q bbls.oil, _mQm bbls water in 2l hrs, _=Qwn. size_(bmil

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