NE'  {EXICO OIL CONSERVATION coM _ston R ECFELVED
Santa Fe, New Mexico FED 1 R:Vll?d /157
b1 ,' 3
REQUEST FOR (OIL) - (GAS) ALLOWABLE New We
Rcfgmpleuon

This form shall be sut:mitted by the operator before an initial allowable will be assigned to any complced chﬁg 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 defiv-

ered into the stack tanks. Gas must be reported on 15.025 psia a ;ﬂm NEW MEXICO 8/18/33

(Place) (Date)
WE'AREHE%gﬂQUESTINg KAI\&ALRL!(')VBABLE FOR A WELL KN%AS 7 4 NE
A (C:mmy o Oy ) 5 WellNoo..ooo e, | O Y euemanerennannne Vas
BT 108 A e, SERART Fo
EBB! ...County. Date Spudded II/’I/@: Date Campleted 1/30/63 ......
Please indicate location: H'“umf - m wTotal Depth PBTD, 3550
Top 0i1/Gas Pay, Name of prod. Forn. #RAYBURG @
D ¢ XB A PRODUCING INTERVAL - 37 88 reo 5784
| : 8486—40: 34768-84; 3514-80
Perforations
E F G 5 Open Hole - g:’:?:g Shoe m ?:g::g
QIL WELL TEST -
L K J I Natural Prod. Tests O, bbls,oil, _ o _ __ bbls water 1:8" FE e, T min. ?IZL‘”“
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 T load oil used}s Ige bbls,0il, - ——— . bbls water ira‘ y _ hrs, L__min ?i‘::a
GAS WELL TEST - ‘ i
7 ?ﬂ/ (2:3/ 0/ 6 Natural Prod. Test: - mF/Day, Hours flowed .Choke Size \A
hlnne ,Casing and Gementing ROWN Method of Testing (pitot, back pressure, etc.) ‘
Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

P-G/B 730 75 Choke Size_________ Method of Testing:
- _———______________________
885 175 Acid or Fracture Treat?yﬁwmnaﬁ materials used, such as acid, water, oil, and

sand): '
Casing Tubing " Date first new T—i
Press.__m Press. __oil run to tanks ______ "8‘.‘“!' 9' 968

Taxas Nzw Nzxzoe Pann Co.

0Oil Transporter

as Transporter

Sansrnse 8/5/ ' Uf o7 8433 _4ND
1878 Sais. er eii. ¥ isn 48 3550 re. ?fu;mcﬂ; ________ /4 mex.’l'm-w
547884 S5TA=30 wre 875 SEL¥. ¥ 6Xi NS SO, 000F &7 sawi.

I hereby certify that the mformanon given above is true and complete to the best of m ;nowledge
Apprwgd o i. ; .‘_ , vlgv F & * lu

e SO

OIL CONSERVATION COMMISSION Al LR A
By: %[(/&Z: z;— L4 ‘f‘r/zt“}’//'f/ .. Title J AGENT NERSEEERE
7 Send Communications regarding well to:

Title ........... PR EGECHEIERPEC e reanensannan. r *

Name..... m m




.




