~
- - A
NEW  IXICO OIL CONSERVATION COMVM ION 06' \C-104)
Santa Fe, New Mexico Q Ra "7/1/57

90
REQUEST FOR (OIL) - (GAS) ALLOWABLE «® W

This form shall be submitted by the operator before an initial allowable will be assigned to any comple LA Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 w Q‘ém The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁlcd 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 stack tanks., Gas must be reported ori 15.025 psia at 60° Fahrenheit.

..Axkesia, New. Mexico. . _2/16/61........
. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
WM. j{;&,g (TSSO, A's JU 92637I+..3 .., Well No.. MALCO--2«Bin...... SW....Y%.... H& ... 1,
{Comparfy or rator) .
........ Gty Sy T 1BwS ... R....g.?.g....., NMPM., ... RED- LAKE - —orerrreeeeereeeerersrreserrrerrn... PoOI
Unit Lotter
e EDDY oo oronrirsrm o County. Date Spudded..._.11/16/60  Date Drilling Campleted _12/20/60
Please indicate location: Elevation 3“3. Total Depth___2Q8Q PETD

Top 011/Gas Pay 200202022 __Name of Prod. Forn._Jan Andreas Slaughter
D1 G| B A | 187513934 1856-1867

Perforations_2002=20224 1875216933 18561867
E F G H Depth
Open Hole‘ - Casing Shoe ZQSQ Tubing L EQ

OIL WELL TEST -
L K J I - Choke

Natural Prod. Test: = bbls,0il, - bbls water in e Drs, a min. Size W

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

F Choke
M 0 load oil used): 25 bbls,0il, 20 bbls water in 2!* hrs, min. Size &[M‘f’

GAS WELL TEST -

LTI - fe s

Natural Prod. Test: M4 7hd MCF/Day; Hours flowed Choke Size 2"
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): {]pnn

S
Sire Feet Ax Test After Acid or Fracture Treatment: IiSht Show MCE/Day; Hours flowed_

Choke Size &~ | 2"  Method of Testing: Open
| 5a1/24 2050 375 —
‘Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and
on 18 Acid or Fracture Treatment
? ssnd):_ 30, 000k gand &-Approx.—30,000—gellons—walen—Lzom (¥)
Casing ubing D? e first new / . /¢7 . 6,
Press. _M_Press.__ﬂpﬁul run to tanks
0il Transporter
Gas Transwrterwwmwmm Okln.
Remarks:.. 20022022 4 -gand & apprxy-304000- gallons waber- in two -upper -
T 1 T AT L S
----- WELL - TEMPORARILY . -SHUT..IN..m. WAIIING. CX.. EI}E LJ.XE GONCTIGH.
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.........................] F Eng}ggi .............. y 19, /(yiuo\,.gugsggmmor)_ e
OIL, CONSERVATION COMMISSION By /L

(Signature) ‘§
By: wc%/z{%(m .............. Title.oooreeieenne OPERATOR ..o ——. —-—

Send Communications regarding well to:
Title ............ WILAND GAS INSPECTOR ..o
Name............. .. HUDSON....... —_

Address.....DRAWER - Ty -ARTESIA y NoMe—
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| BUREAU OF MINES




