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[umesn or cor smactivs ) '~ NEW MEXICO OIL CONSERV/TION COMMISSION _ (Form Fy
SANTA FE / A 't Ravised 7 1/57
o A — ' Santa Fe. &e\thﬁ.‘éo! vVeoDo )

LAND OF FICE _ REQL EST FOR (OIL ) - ((;AS) ALLOWAF’LE

i oo e N
oPFRATOR ‘_é/ RCCOI'M)letion

This form shali te submated by the operator before an imtial allowable wm'%sgu# 10 any comleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Othce to"which Form C-101 was sent. The allow-
abic 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,Well No.. 1 ... yin. . NB.....Y%.. S .. Ve
I
,NMPM., ... Mm Hle o Pool

Please indicate location: Elevation —Total Deptn___ 2607 PBTD,

Top 011/Gas Pay_M&___Name of Prod. Form.__1nes Hills

PRODUCING INTERVAL -

perforations RELEQAN9, EIZI-29RK, 292G-2331, 23562044
E F G R Dep ) Depth
Open Hole Casing Shoe m Tubing ”}n

OIL WELL TEST - i

L K J I Choke
o Natural Prod. Test: “ bbls,0il, & bbls water in _&_hrs, min. size_“

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

P Choke
M R 0 P load oil used):dbbls.oil, Q  bbls water in' Qi hrs, min. size__ 1/k

GAS WELL TEST =-

/7f0/$ m/f-‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

77 (FooracE)3300 ¢
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

D C B A

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

Choke Size Method cf Testing:

2257
™ Ko

Casing Tubing Date first new

m —
k-l/’. m m Press. 600 rPress. ﬂ’ oil run to tanks___l&uz;

01l Transporter___fontinmtal -Pipe—Line-Cev-

Gas Transporter

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

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

Approved............. BEG - L5V [0 SN | SR W mgpe“wr;. S

OIL CONSERVAT}OZ COMMISSION By: oo o

, A 7
By: .)ﬁf/%,wm&mwﬁ ....................... s 4T Boakkesper ... ... —————

Title .......... T TN A— Name..oocvoerr Hervey. B. Yates




