J—_:E_g_ or cor s nackiveD £ NEW MEXICO OIL CONSERVAT* N COMMISSION  (FormC-100)
[eanT 7
/

OISTAIBUTION

::.:. T — Saga EC{VMs Ravised 7/1/57
e REQUEST FOR ( OIL (‘%S) ALLOWAPRLE

e vk 27 New Wer

o rmaTom - I Recompletion

This form shall ke submated by the operator before an 1mtial allogebmmu De- asugned to any comleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the samtﬁutnct Office to which Form C-101 was sent. 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artenia, ¥ow Mexioo ... .. Maxwh 26, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Rayvey Be Yates . Twavle. . .. WellNo. A3 ... yin W Ve B Ve,
{Company or Operator) {lzase)

e 9 LSec. 3. TS WM. . UNMPM., e MO BRI . Pool
Uﬂl W

MY County.Date Spudded MaPOR 135 . Date Drilling Cmplated  Mevoh 18,

t h
Please indicate location:  Elevation 3563 _Total Dept 202 reTD__SAOR
Top 0il/Gas PayM—Name of Prod. Form. m ﬂ;l;!

PRODUCIAG INTERVAL -

E ). G H Depth Depth

Open Hole Casing Shoe & Tubing gm

OIL WELI TEST =

D C B A

pteansiam—

L K J I Choke
x Natural Prod. Test:__ @ _ bbls.oil, _@ bbls water in hrs, min. Size_
Test After Acid or Fracture Treatment {after recovery of volume of o0il equal to volume of
—'—'+ . Choke
M 0 P load oil used/ 3/ bbls.o;l, ’ bbls water in’ / hrs, min. Size 2[8'
i
b GAS WELL TEST -
NI N
- h_d Natural Prod. Test: MCF/Day; Hours flowed Choke Size

/ (Fomme) 7
Tubdng ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
’ w ° Choke Size Method cf Testing:
e —— -
(Gi such as acid, water, oil, and

e amounts of materials used

A AC. :x orE reatne
A5 | K sk D gg_g;; {1, 14 _
Casing Tubing Date first new
Press. “ Press. w 0il run to tanks m ngﬂ
0il Transporter m m m_.'

Gas Transporter

|
5

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

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

Address.330_Garper Bl4ge, Artesing Mo Neke

Title ..

./{',{//



