NEW EXICO ¢ ‘!L CONEERYVLTION COMMISSION (¥orm C-104)

Sancs oo ? Pty :”ﬁicﬁ Ravised 7/1/57
REQUEST FOR (4L - (GAS) ALLOWABLE New Wels
Recompletion

This form shall be submitted by the operate: : o ez eaahie will be assxgned ta any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUYF e 70 : e Cagwrict Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on 43*( of comnietion or *°complbhoa, prowded. thu form is filed during calendar
month of completion or recompletion. The completion - hall be that date in the cdée of an olf Well when new oil is deliv-
ered into the stock tanks. Gas must be reported o~ 13027 w1 at £0° Fahrenheit.

Caxhhad. New. Mexico. ... 1 Jan 58

! Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOVW'ABLE FOR A4 WELL KNOWN AS:

George E. Conmley . ... . GEstey  WellNo.Z ... ,in. SW..... Y% SE. Y%,

{Company or Operator) {lesse’ P .
0. .. ..., Se..33...T.208. . .R28E. ... , NMPM,, ...Saladar~Yates . . . {.;.:;.-:f:’“:(/f.:‘.':...‘{.fpml

TUmis Laster
_Eddy. . ... .. .- County. DateSpucced. 10/10/87.. Date Drilling Campleted . 10/30/57 .
Please indicate location: Elevatior_ 3203 Total Jepth_ QT8 PETO__ 678
Top 011/Gas Pay 635 Name of Prod. Form. Yates

D C A

PRODUCIMG INTERVAL =

Perforations ___Naone
E Depth Depth

Open Hole_£28<678 Casing Shoe___ 628 Tubing___§28
QIL WELL TEST =
I Choke

Natural Prod. Test: ‘ bbls,oil, _ @ bbls water in 25 hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

B
G
J
M P Chokegg 2o, =
N ._9___”,0_\. load oil used):_19B bbls,0il, 0 bbls water in &4 hrs, min. Size ~ .~ - *©
*
N
o

GAS WELL TEST - e A
Natural Prod. Testi__ o oomg MCF/Day; Hours flowed Choke Size —_—

futdng Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):

Stre Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed —
4'/1 oD 625 30 Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materi‘als used, such as acid, water, oil, and
gizis:? 35 P‘;esr;?m;leru;r:o :::ks _Z_}g §§
011 Transporter 0
Gas Transportier -

Remarks: . .....ocoovueremeeerieeieneece e T I O

I hereby cemfy that thg m,fgxquuon given above is true and complete to the best of myknowledge
At

Approved................. J‘V ............................. , 19 e Geo George.-k ;-,:‘1 0SSN
///‘ //
OIL CONSERVATION COMMISSION _ __——By:..0>

Title il ANU GAS INSPECTOA _

Title... OPETALOT....crcercrrrrirrs o R

Send Communications regarding well ta:

Name.....Basic Materisls; Imc—— """
Box 611 Santa Fe, New Mexico






