— —

NEV. .{EXICO OIL CONSERVATION COMM.SION R £ o c1on

Santa Fe, New Mexico Riyisad .741/57
~ L

REQUEST FOR (OIL) - (GAS) ALLOWABLE J//' | Neweltieie
o Rciompleu'on
This form shall be submitted by the operator before an initial allowabl: will be assigned to any c’ﬁnp}agcd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form ‘€101 s was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed duﬁng 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.

n!uu, Saxage79501 ..., Jamuary 20, 196k

(Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELIL. KNOWN AS:
_____________________ VIR OIL COMPANY. . ... Mex Pyiees.». . WelNo.lS . . . in. KB . Y. . MR v,
(Company or Openeor) {Lease)
A ... .., Sec... 1w T..178e R ZBes..  NMPM, ... Greyburg-Jaskeen. .. .. Pool
Umit Latter
.............. Bddy ... ... ... County. Date Spudded.................... Date Drilling Campleted

tlevatwn m E.!. _Total Depth ML PBTD
Top 011/Gas Pay__3966 @ 3PERY Name of Prod. Form. _x-u_m_

PRODUCING INTERVAL -

perforations______ 3966 %o 3962!

E F G. H Depth Depth

Open Hole sml 40 mh' Casing Shoe___m' Tuking m’

OIL WELL TEST -

L K J I —_— Choke

Natural Prod. Test:_nn__bbls.oil, bbls water in hrs, min. Size

Please indicate location:

D C B Ae

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
Choke

M N 0 P

{ GAS WELL TEST -
sjje//y 535 C}/E Natural Prod. Test: .M:F/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):
Stre Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

HN an ﬁ Choke Size Method of Testing:
===
”w m 150 Ac.d or Fracture Treatment {Give amounts of materials used, such as aC1d water, 011. anM'

and) o) 2%
Casing Tubing Date first new

Press. =~ Presse. ﬂozl ran to tanks

Cil Transporter

Gas Transporter

Remarks Quann. gas. sand._aqmensd o21£3096 %o
mmmwmmauﬁmmums WM)

mummmw.umm.-...... - —
I hereby certify that the information given above is true and comple te to the best of my knowlcdgc

3

POVEd.....ooeooeeeeeeres e e s e eemeeeeee 190 e S AR .
App T R b % aany or Operaton)
OIL CONSERVATION COMMISSION By:./.. %040 ADVLRIS e
,/ // N t £ .' il / < z Zf O Titlewo... Mambar_of Parinership ______4
Send Communications regarding well to:
T s T Name. ..o FREM OIL COMPANY

load oil used): ’ bbls¢oil, ___ ] bbls water in‘a__hrs, wosmnin. Sizem




OlL CONSER‘/AT!ON COMM\SS!ON
ARTES\A DISTRICT <7 OFFICE

No. Co,nos Recsive d g
D\ST 13UHON

~NO.
FUunISHED




