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- 72 E \
M . ¢ MEXICO OIL CONSERVATION CO; _.ISSION -~ E1VED, c-100)
' Santa Fe, New Mexico _ Revised 7/1/57

- VOO aaa
REQUEST FOR (OIL) - (GAS) ALLOWABLE = - !962New weu

N Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to ﬂyco!ifp]gl‘& Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was seat. 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

OWWO (Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

. Guy Ae Swartz ... Clesveland . . , Well No............ | I ,in.. WM Y. WK vi
(Company or Operator) (Lease)

........... 8 o ..Se..33. . .71 188 R 20€ NMPM,. . . Mildest . o

Unit Latter Resntered re~

Eddy. .. ... County. Date Spudded.. 9/28/62. .. Date Drilling Campleted __ 10/29/62.

Please indicate location: Elevation 3333! _Total Depth___ 9178§* 00 | ] ) Ad

Top 0il/Gas Pay ”' Name of Prod. Form. Premier

PRODUCING INTERVAL -

Perforations___Gh§=962 feat
E r G. H Depth Depth

Open Hole - Casing Shoe M' Tubing ﬂ
QIL WELL TEST -

L K J I - Choke

Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size _

D C B A

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

Choke
load oil used): 1: bbls,0il, B0  bbls water in’ E hrs, min. Size_/

4
GAS WELL TEST - l

M_EL_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size’ ‘

Tubing Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):

S
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
”," 'l“ soo Choke Size Method of Testing:
s""r‘ ‘l" 'zso Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 15,000 gals prepared water plus 1iff send per gallen,
Casing Tubing Date first new
Press. Press. oil run to tanks m “. lm
cil TransporterMﬂ_-
Gas Transporter
Remarks:.......c.ccoemieecee e R e eeee et eeeeteeeeeieatatmtiseseatessresessisssesesesesessecesissastestss  sesssessesssesessesesssemtsesessasesasensiiiion —

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved......... 9} ST {1 HR—— y 19 mkm .

(Company or Operator)—

OIL CONSERVATION COMMISSION By e AR e o it it

s {Signature) -~ .-

Title.... NOOBL o

Send Communications regarding well to:

Name..Guy. A Swarez . ... —_
Address. 323 Patrolows. Bldg. ,Roswell,—Naw Nexis”
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