T

an

- NEW_MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - 3% ALLOWABLE New Wels

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-
ahle 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 detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Company or Operator) (Lease)
...... Do ...Sec.3 ... . T.288 _R2IE.___ NMPM,..  EspiredAbo. . . ... ... Pool
Unit Letter
BA&Y . ... ....wmees..County. Date Spudded.._.2=27=59..  Date Drilling Campleted _3=27-59
Please indicate location: Elevation__3528 RDB _Total Depth_____ 6878 peto___ 58L2

Top Oiilﬁ Pay 5260 Name of Prod. Form. Abo

PRODUCING INTERVAL =

Perforations__5700 = 5720 with 2 shots per foet

D C B A
#*

Depth
E F G. H Open Hole - Cazgng Shoe 5878 ?Ezt:g S'".d_.}
OIL WELL TEST -
L K J I - - Choke

Natural Prod. Test: bbls.oil, bbls water in _____ hrs, ____ min. Size__

B Test After Acid/*//*/#/Treatment (af:ter recovery of volume of oil equal to volume of

M N 0 P load oil used): 26 bbls,0il, _ A bbls water in'_Qx7 hrs, ____ min. g?:le(e_z&h'
géé’;*" éé O L‘q GAS WELL TEST = A A

SQB'M_‘SJ_M'_E_. Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

Tubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8-5/8 | 189 | 750
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5-1/2 | 5906 250 ’ y fegular
sand ‘ﬁﬁm !zsm ﬂ]]ﬂl w .dd;
Casing Tubing Date first n
2-3/8 SThl Press._ Pk Press._ 830  oil run to tanks_3w2B8-597
0il Transporter_Malen Refiasries Iner

Gas Transportier

Remarks: ... e emtetreveetemeestesisseameatestestestassesieres  bemseseesesiessesseseesemcssoeseasinsasisanitasie seies .

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

I hereby certify that the mformatmn given above is true and complete to the best of my knowledge.

Approved............... YRR W SO A9 Pan Ameriesn Petrolem Corporation..-
(Company onpcntor)
Tiginal ; ,
OIL CONSERVATION COMMISSION BY o B W B B
' (Signature) OW’N
Title..... ¥ « Superintendent ... .

Send Communications regarding well to:

ame e WeBXOMRN







