NEW MEXICO OIL CONSERVATION COMMISSION rorm C.100) .

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (k) - (GAS) ALLLOWABLE New Wel
Recompletion

Thu form shall be sunmnted by the operator before an initial allowable will be assigned to any complemd Qil 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 ail well when new cil 1s deliv
ered. into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Farmington,. New. Mexine sAsfa
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Secony.Nobil 01l Co..InG. .. W. QOd Hughes . ... , Well No.....1........ ,in. JIE Yoo SE...... Y,
{Company or Operator) (Lease)
N LSecBon T.24. N ,R.3X. ..., NMPM, ... Routh Rlanee ...Pool
D‘ W
..Rio. ArribA.............ccoe......County. Date Spudded. /19 /60 56 . Date Drilling Caspleted L /2846 ...
Please indicate location: Elavation aa‘ — . Total Depth a:“ PBTD ;“l;l
r_ﬁ 5 5 1 Top 011/Css Pay 30331 Name of Prod. For:m.__m___

PRODUCING INTERVAL =

Perforations
E r G. H 30 - a:a%pth Bepth

Open Hole» Casing Shoe ﬂ“l Tubing ’ml
OIL WELL TEST ~ )

L K J I , _ Choke
Natural Prod. Test: bbls,0il, bbls water ‘ln hrs, min. Size

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

M R 0 F | . Choke

load oil used): . bble,oil, bbls water in' __hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: : MCF/Day; Hours flowed Choke Size'
Zubing ,Casing and Cementing Bece™d peinod of Testing (pitot, back pressure, etc.):

Test After Acid or Fracture Treatment: ;o h;o MCF/Day; Hours flowed 3
Choke Size 2[&' Method of Testing: .. ;

Acid or Fracture Treatment (Give amounts of materials used, such as aCid,‘water, oil, and

sand) . )
2 3026 Creses BOlg ~ prese, 5@ o) run to tanks
0il Transporter .
Gas Transporter___ T} h_“ Natural-Gas-Coy i MAYQ gggf
Rmrhm“,muﬁwaﬁ% e (JIL,QEQH ............. .
) - ) L T, <SOSR

N

I hereby certify that the mfonmnon gwen above is true and complete to the best of myknowledge

, MAY & vy 19 e eeeeene e
Approved..........5 /29760~ 19 WM&& “.O@g)
] . T _—, ( / ) .,
VATION COMMISSION By: //L//ﬂ ATl s £ e e
OIL CONSERVAT By = ‘ ‘

Original Signed Emerv . ArnnlA

....... Title.....Prodmation. Engineer.

Send Communications regarding well to:

Title Sdpew'nor Cien = -




STATE OF NEW REXICO

OiL CONSERYATION COmMM(SSION
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i AZTcC DISTRICT OFFICE

| _NuMBER OF COPTES RECEIVED o+

D.STRIBUTION
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