—

NEV {EXICO OIL CONSERVATION COM! ,SION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) ALLOWABLEP" . New Wen
Q ( - (GRBX

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 onl is de!w
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahreriheit.

Artesia, New Mexiso _ April 11, 1959

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWA'BLE FOR A WELL KNOWN AS:
.......... R'B'cdll"”w/&lﬂ ey Weell No’3, i B0 % KB v
{Company or Operator) (Lease)
....... @ St T AT R29. NMPM, ... BQuATe_lake oo Pool
Unin_Lobtor
EAdy o oo...County. Date Spudded.. 3°7=59 Date Drilling Cmpleted M=M=§9
Please indicate location: Elevation 3852 Total Depth 2620 PBTD

Top 0i1/Gas Pay *‘?“ Name of Prod. Form. MM‘ =San m‘
PRODUCING INTEVAL - ' ' ) :

D c B A

Perforations

’ ' ' Dept v ’ pth
Open Hole_ Casing Shoe ﬁ l a Tubing

OIL WELL TEST =

Natural Prod. Tests___ 18  bbls,oil, seQlm bbls water in _&hrs, min. Size_hl]_ign

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
Choke

M N 0 load oil used): 32 bbls,0il, Q bbls water in _a-__hrs, min szeJA'

GAS WELL TEST -

/ Z;?{J/}/’ / \56; Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Si’.' : Fe»“ Sax Test After Acid or Fracture Treatment: . NCF/Day; Hours flowed
8‘ 5/8 ‘ 537 50 Choke Size Method of Testing:
’* 2620 1w Acid or Fracture Treatment (Give émounts‘ of materials used, such as acid, water, oil, and

wri),_ 40,0004 sand 24,000 gallons lease arnde
Preses Prose, ot1 run 10 tonks Jp11KQ
o1l Transporter_____Toxan Naw Mexiso Pipeline Compeny ——
Gas Transporter :

TS ORI 2 71 3§ B U S
Approved... - . , 19..... é e Qpemor)
OIL CONSERVATION COMMISSION By:...L.... 2.k A_/
(Signature)
B ” W e Titlew e OMBBE. ..o —_
’ g( { Send Communications regarding well to:

’rit]e R i o P

Name....... ReRaCO11302 . —

Address.... Box. 921, Artesis, N.M. ——



