|

NEW My _.fCO OIL CONSERVATION COMMISSION O rer®Yon

Santa Fe, New Mexico Ravised ‘7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ' © - New Weu
Recompletion

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-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 recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

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

or Operator)
............ O Bk 1. 185w ST ... snUaRT
Unh
DDY-Countv Date Spudded-5/I4/58 Date Drilling Completed 7/'[5/58 ........
Please iin dicate location: £levation - Total Depth 5683 -PBTD 36‘ 76
Top 0i1/Gas Pay 3520 Name of Prov.;!.‘ Form. GB‘YB'RG

D c B A PRODUCING INTERVAL -
Perforations 5520"‘31.; 3540"46,' 3548"52

H Depth Depth
Open Hole - Casing 910;3676 Tuging 3665
QIL WELL TEST =

E F

~e

Choke
Natural Prod. Test: 5 bbls,0il, * bbls water in24 hrs, ™ min. Size =

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
load oil used): Ioo bbls,o0il, = bbls water ing hrs, *®  min. Size I/2"

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
g ,Casing and Cementing Reoord pihod of Testing (pitot, back pressure, etc.):
ire Feet Sax
Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
898 75 Choke Size Method of Testing:
3676 200 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

snd)s__(SEE BELOW

Casi Tubi Date first

press. 200 pressi?80 o1 run so vamks 8/1/58

o1l Transporter__ TBXAS NEw WEZXICO Prpr Lrnk Co.

Gas Transporter - NONE : . ]
. DI saNprRAc JoB Jury 29, T958. " Tszn 22,000F.20/40 saxo, . .

G e e et et gses st et or et nttertatectasser s ag i nas sinetsestntuniravacacaisnrermecasastdancacacs

'O 10/20 sawp, 610 BBLS. OF 0IL 4ND FLUSHED WITH 240 BBLS.

v PROM 35207F0 3552 FHROUGH 5F™ PERFORAPIONS AS ABOVE.

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

by certify that the information given above is true and complete to the best of my knowledge.
AUG (1956, s KEQRANE. SAUNDERS, ET.AL...........

egator) y
L CONSERVATION COMMISSION ) Out{_["

/@fWéfzz;f Titlewror . AGENT. ..o —

Send Communications regarding well to:

ki 6“'.5:.:,.].‘3;‘:: " ?Z.’.‘ ............................................. Name KEOHAIVE S‘ UiVDEES ETAL
...... Box 1895
Address.. . ARTESIA.,. NEW. - HEXICO,———
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