ween o meemm /) WEW MEXiCO 0L CONSERVATION.COMMISSION  _ cromm 100

G - {/ 11— Santa Fe, New Mexic KA vised 7/1/57
REQUEST FOR (OIL) - (S8 ALLOWE

A

CiFRATOﬂ e L . @ %

. B , )
This form %ia: He submeitea by ine operator before an initial allowable wiil be assigned 10 anRNm seted Of opgas well,

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 Rt. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is during calendar
month of completion or recompletior The completion date shall be that date in the case of an oil when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
_Nebhs, New Moxise Novenber 7, 1961

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: N »

.............................. , Sec.... i i

BMy ..o..County. Dﬁvwm ....... Duta Drtiitog Oonpleted 103061
Elevation . Total Depth N PBTD 1“'

' t
Top Oil/Gas Pay m Name of Prod. Form. m

PRODUCING INTERVAL -

Please indicate location:

D C B A

—t 5T o 1 = Perforations 10S4mS6Y) 1827297y 1807-09°
. ' Depth ] Depth ]
Open Hole - Casing Shoe lm Tubing 1"’

QIL WELL TEST = '
—————

L |$K J h Choke
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

M : ) ' Choke

N 0 P load oil used): m bblss0il, 1 bbls water in , hrs, min. Size

GAS WELL TEST -

3 .
1”’“ m m Natural Prod. Test: J;FICF/Day; Hours flowed Choke -Size

————

tubing ,Casing and Cementing Record pethod of Testing (pitot, back préssure, etc.):

Saze Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
”/, m' m Choke Size Method of Testing:
Hﬁ. ”' m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sadd, 9000 Gals Ise oil

P::ls:? o gzterfx:)riz :::ks M
0il Transporter m m ) j
Gas Transporter Gas valune mw X&

REmMAarKS : o.ooooeeeeeceeieeenereneccemeeescsreraneesnacse e asananaene s aennaen eeeeeseerareaera st s tR R s ez as e am e aa e

”/' m ' Casing

I hereby certify that the information given above is true and complete to the

NOV 2 1967 , Guif 011 Cer

OIL CONSERVATION COMMISSION BY et e g

By: }/[//é}nhlzé‘ﬂf .................................. it dres Produstien Mamager I

icati ding well to:
871 25K GAS IASPECT Send Communications regarci
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