NEW  XICO OIL CONSERVATION COMM ION {Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (XS) ALLOWABLE . New Wi X
‘ ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-IO 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 recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Fort Worth, Texas October 1lth, 1957

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

............................... Sec]'?
Unis  Letter
Ba&y o on..Countv. Date S %@23.9...8?..1-957 Date Drilling Campleted Qg tober 8,1957
Please indicate location: Elevation ﬁ Total Depth “033 PBTD
Top Oi1/Gas Pay  »° ~ ./ % Name of Prod. Form.‘_m
D ] B A -
PRODUCING INTEBVAL -
T T 3 a0 Perforations 1326"3348
Depth
Open Hole Ca§1ng Shoe u'°33 ?:i::g J3‘288.u°

OIL WELL TEST -
L K J I 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

r" . . Choke
M 0 load 011 used)1 345 « O0kb1s,011, __ O bbls water in _@3hrs, __Qmin. size 3/ 4"

GAS WELL TEST =

Natural Prod. Test: MCF/Days Hours flowed Choke Size
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
L3
Size Feet AX Test After Acid or Fracture Treatment: ‘:ﬁ MCF/Day; Hours flowed

8 5/81! 77°0¥z 200 Choke Size Method of Testing:

5 UQN W3‘ 43 lm Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 2U0 RS muc el 0
1ns 327 Casing Tubing Date first new
mb 6. Press. 400 Press. 600 oil run to tanks w“ 9“‘ zz
01l Transporter J@XAS=NeW Maxico Pipe Line Colpany
Gas Transporter le'.

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

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

I hereby cemfy that the information given above is true and complete to the best of my knowledge
Approved : : 19 Hudson & Hudson, Ing., .. ... ... .. ...
PP ? (Company or Operator)

OIL CONSERVATION COMMISSION nk,/z? .............. 22
(Slgna‘un)
7@ vd M VZ"ﬁ s Titleorn Seqcrstary=Treasurer

Send Communications regarding well to:
L AND SA3 nﬁ'f’p

N A et et T

i8i0 Electric Bullding
Address..... . Fort Worth, Texas.. ... -



/



