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~ EW MEXICO OIL CONSERVAT

Santa Fe, New Mexico

REQUEST FOR (OIL) -

N COMMISSION

(Form C-104)

Ravised 7/1/57

(GAS) ALLOWAPRLE

New Wel:
Recompletion

This form shali be submeted by the operator before an initial allowable will be asugned to any cometed 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-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pxpgxgdg_gugfcgmj:sélqﬁ during calendar
The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenhelt

month of completion or recompletio:

(Place ) »
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:... LT

)

APR 27

P

3
rrvesereeeeia .. County. Date Spudded?i: Date Drilling C
- ‘#m _ B T
ca: . Elevation SN . Total Depth St § o2
Please indicate location: va at wep : _
Top 0il/Gas Pay Name of Prod. Form. % Sieiel D
D C B A
PRODUCING INTERVAL - MAY 7 79,,
: 02
Perferations Bl amtih 0D o
E F G H bepth . DARPEg, s e
Open Hole Casing Shoe % i,) Tubing A
QIL WELL TEST =~
L K J I Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min., Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 P . 2y Choker 2.
b .
load oil used}: £57 bblsoil, i} bbls water in,gz hrs, 8 min. Sizi—%?iﬁ?}
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(Foo-rm.e)

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Feet Sax
Sue e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Fpetn PR Choke Size Method cf Testing:
PN s
— S
e
z % e Acid om tr\en% (G1v9 amgunrs of m t, rials used, such as acid, water, oil, and
H R A bé '- ~*-’r
ES FRESARES, sand): - & £ad, - gltind —..f;- ,.,:,,,.
. Casinc Tubim_..,.,,n Date first new s -
5% Fress. Presss Sk 0il run to tanks_si=iiamQ%

Oil Transporter

Gas Transportier
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I hereby cemfy that the information given above is true and com

plete to the best of my knowledge
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WUMBER OF CORPIES RECEIVED ey

et i NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
e i SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.5.

|CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

N T T T — - . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
Pay Saiik Cansigld-Fadars) ) 3

Unit Letter - Secf‘i?;‘ Township *35 Range County

& A s 3{‘%‘0 3@@’
Pool - o 2 . Kind of I..ease (State, Fed Fee)

B SHOREED e Fed
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks '_g 33 1{}3 303

Authorized transporter of oil or condensate D Address (give address to which approved copy of this form is to be sent)

£ "y .
ik Foayrden Covporalson Bor 3212, Hsdland, Tazss
Is Gas Actually Connected? Yes No _=h
Authorized transporter of casing head gas [ | ordry gas [_] Date gon- Address (give address to which approved copy of this form is to be sent)
necte:

R
Porg ECE'\/ED

If gas is not being sold, give reasons and also explain its present disposition:

" e
Ho sowneubion evallabla. ARTESIY, gp
REASON(S) FOR FILING (please check proper box)
New Well ......................& Change in Ownership . . . v oo vv v [J
Change in Transporter (check one} Other (explain below)
Oil..........[] DyGas.... [

REQE‘VEU

Casing head gas . [C] Condensate.. []

APR 27 1962
n oG

ARTESIA, OFFICE

Rematks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Hhia P 42
Executed this the 2:""“1" day of 0% ‘AJ‘ s 19&. .

Olt. CONSERVATION COMMISSION

Approved by '

}l 7 \7( ﬂ.,zf,z?/y’J 5oL ilgenﬁ

Title Company
\
®/L ANY GAS IASPECTOR Boy 3edth
Date Addsess

MAY 7 1962 Sox 953, Hidiend, Pexas




