NEV [EXICO OIL CONSERVATION COMM ION " (rorm 100

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS). ALLOWABLE' TN 27 1956 New Wels
" raa Recompletion
This form shall be submitted by the operator before an initial allowable w:Il be assigned t6' any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same: Disg_r! 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; pr&ildeg thie 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

MY ... . eeos...County. Date Spudded... =

Please indicate location: Elevation 5% Total Depth____ J5QM rero__JNTOPR
Top 0il/Gas Pay_” Name of Prod. Form.  S6M ARdEes

PRODUCING INTERVAL -

perforations __J356=33TR
E F G H : ' Depth Depth
Open Hole . Casing Shoe ﬂ Tubing ! !!
OIL WELL TEST = '
L K J I B— Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_

z —_— e —

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

F Choke
M N 0 load oil used): 1! bbls,o0il, g bbls water in ‘ ®  hrs, @ nmin. Si:eﬂ“'

GAS WELL TEST =

D c B A

Natural Pr;bd. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record jethod of ;gl'sting (pitot, back pressure, etc.):
Stre Feet Sax Test AfteraAcid or Fracture Treatment : MCF/Day; Hours‘-i‘low'ed
10 m 100 Choke Si;el__Method of Testing: i
“‘ m Acid or Fréc'ture Treatment (G(tve amounts of materials used, such as acid, viater, oil, and
sand): !‘ . & g ! u.m m “
e | = G0 M i e G5
611 Transporter__uageiiw Mexioe PADe Line Gospeny
Gas Transporte:__JRERSNINESRNNCICUNENNGNNG Weme - Plared
REMATKS: ...t e ererrrete e es eueuemnreseuetesers  seasesessesteresesssasatmetietaeseeiasnsinanin 1eis

I hereby certif J that the information given above is true and complete to the best of my knowledge.
Approved........ UL 30.1958.... T T Aalair ol) & Can Compangy.......... . ..

. (Company or Operator)

OIL CONSERVATION COMMISSION By:....... e
« . (Signature)
By: -y%Z[/.%Z..Zé.K ...'.". ;... A« R lTitle ...... m&.-m.:......'..................:...__._..
Send Communications regarding well to

.
Title oiL ANU 6AS (NSPELTY '

orig &dess 0CC; es: PR, WD, Fils Address. 520 B _Drondway, Tobhe, N.X.. .
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