mamorco soscums 2.4 NEW MEXICO OIL CONSERVATION COMMISSION _ rorm c-100)
— — Santa Fe. New Mexico / Ravised 7/1/57
ot REQUEST FOR (BBEE- (GAS) ALLOWAPLE

N " New Wetr
OPERATOR ke pleﬁon‘

This form shatl te submated by the operator before an 1mtial allowable will be asugned o any cometed 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 AM. 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 oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ B. L, Yundingslend  swico-Federal  welNo.. 1. ... in. MR .. 88 v,
{Company or Operator) (Lease)
. Y . R .. S R NMPM, ... S0ulth BLAOG Pool
Dais Lower
Rio Arrsde . Countv.Date$S udded.. 8/15/63 Date Drilling Caspleted 8/24/63 .
Please indicate location: Elevation 7 Gr _Total Depth___3303 reTD__3212
Top mGas Pay 3192 Name of Prod. Form. ﬂ“ﬂ C!‘gn
D Cc B A
PRODUCING INTERVAL -
Perforations 3192*32%
Depth Depth
Open Hole Casing Shoe m: Tubing :I&

OIL WELL TEST = .
——————

: Choke
Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of o0i) equal to volume of
Choke
load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

\

i Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTace) — ——
tubing ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
' 8
Sirc Feet ax Test After MNRKEXFracture Treatment: 1445 MCF/Day; Hours flowed __3
" Pressurs
8 s,s“ 104 60 Choke Size 3" Method of Testing: Back
b 1[2" 3293 100 TR ure Treatment {(Give amounts of materials used, such as acid, water, oll, and
" y nd) L | e R . B y " o
1 116” 31“ Casing ‘37 Tubing Date first new
Press. Press. 0il run to tanks
0il Transporter i -
-
l Gas Transport&l‘ Paso Ratural Ges Company 14\ "!\

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

I hereby certify that the information given above is
Approved JAN 29 1959_- ........................... , 19

OIL CONSERVATION COMMISSION

........ —

By: ... Original Signed Emery C. Amold._.... Title..oon 2 1 e
Send Communications regarding well to:

Title ... Supmryisor Dist. #.3 oo Name..... Ba. k. Fundingsliend, Jx.




