NEW MEXICO OIL CONSERVATICGN COMM. _ION {Form C-1%:
Santa Fe, New Mexico e Ravised 7/1/57

@ : AL:: S‘ TR
REQUEST FOR (OIL) - {(GAS) ALLOWABLE New Well
. ggbglecomplenon
This form shall be submitted by the operator before an initial allowable will be assigned to* r}pleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whxch Form 101, was.sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded ¥ "é‘:ﬁgﬁgdng calendar
month of completion or recompletion. The completion date shall be that date in the'case of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 13.025 psia at 50° Fahrenheit.

............ o o THINE
{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
LSS ABRMERNGP e ] anson-Fadewal T
(Company or Opennr) (Lease
il m — Sec.. AR T.. 285, R. .
Unis Latter
_Aldy.. ... ... County. Date Spudded..._/W/8Q...... Date Drilling Campleted  A/3/84
Please indicate location: Elevation_ 300§ S  Total Depth nsn reo__ 3200
Top 0il/Gas Pay J?_lg Name of Prod. Form._ Jglswsyw iapd

D C B A

PRODUCING INTERVAL -

Perforations

E F G. H ' Depth Depth .
Open Hole_j#{¥w 31221 Casing Shoe___ 3RO Tubing S5
OIL WELL TEST - .‘
L K J I Choke

Natural Prod. Test: bbls,oil, bbls water 'in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N 0 P Choke

load oil used): bbls,oil, bbls water in’ hrs, min. Size

e GAS WELL TEST -
Mﬁ_— Natural Prod. Test: z'ﬂz MCF/Day; Hours flowed & Choke Size y!:
Tubing Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.): M m!‘ﬂ' Tm

Size Feet Sax Test After Acid or Fracture Treatment: §n MCF/Day; Hours flowed

?' m } Choke Size Method of Testing:

z V'J m m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

s sand): Home
Casing Tubing Date first new

Press. 9?3? Presse. 0il rur to tanks ’*‘“}Mh' & M
0il Transporter fermian i Lorporetion

Gas Transporter _ * 21 ‘use s&w
Remarks: ......... Tyl wall An. an 140 seve Sails. e e e .

........................... Had !emtzaﬁﬁan{muau.

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

AppmedSE;gg; .................. TR - . | T3t S—

{Company or Opentor)

. "1l i;. mgﬁms'ﬂa‘u‘)
By: %Of Lot dAECTASL ... Title ZBZINMOE i —

Send Communications regarding well to:

Title

Name..gfgﬁ!..; ........... SR S

Address W22 Bmnk oF ouSiwest. ildg. —sester;Tex.



RVATION COMMI 51?!:‘...-1'

— OlL CONEE
b TP!C‘T ST OFFICE
o T

OPERATOR
b Rlaiile SANTA FE
. PRORATIC'H &
| EACEE
Uu.Ss. G. S

TRANSPCR‘»E?.




