NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR - (GAS) ALLOWABLE New Well
Q oMY - (GAS)

This form shall be submitted bv the operator before an initiai ail»wable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o the saine District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compl:tion 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. Gas must be reported on 15.025 peia at £3° Fahrenheit.

Farangtos, Mew dexieo October 27, 1459
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Astec Cil and Oas Com any . ... Arizonasiicarille wellNo.. @=sA . ,in. N8 Y...... BB 1,
(Company or Operator) (Lease)
ok Sec B Taﬁ R..4W  NMPM.,, .:0uth SlancoePiciwre’ 18 Pool
Unit Letter
Rio Arribe . ...County. Date Spuddjii 9/13/59 Date Drilling Campleted  9/17/59
Please indicate location: tlevation ?’} otal Depth m PBTD
Top 0i1/Gas Pay mL Name of Prod. Form. FPlotured {1iffs

D C B A

PRODUCING INTERVAL =

E T G H Perforations 3568.3 90, 351-11‘ E'Uh. 3‘:?2-)51&!]
Depth h
Open Hole Cazgng Shoe M ?Ezgng 36l|2

OIL WELL TEST =~

Choke
Natural Prod. Test: bbls, 2il, bbls water in hrs, min. Size

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

M N 0 P . ~ Choke

load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubdng Casing and Cementing Record jpethod of Testing {(pitot, back pressure, etc.):

Stre Feet Sax Test After Acid or Fracture Treatment _&G m MCF/Day; Hours flowed 2 nrs,e
8 5/5 ]67 100 Choke Size 3/1‘ Method of Testing: Hack prescure
1/2 m 75 Acid or Fracture Treatment (-(;ve amo:nts of materials used, such as acid, water, oil, and
2 3/8 ma - é::?zv; Tijbing Date fir‘st;new “
Press. Press. oil run to tanks
0Oil Transporter
Gas Transporter___Sputharn lnion Gas Comoang |

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved..............cooocurmrrerennenn. 0(;'?9*358 .................. 19, L Astec (A1 nd Gas Comomny...ooo o A
(Company or Operator)
IL C $ COMMISSION By: ORIGINAL SIGNED BY JOE C SALMOy
OIL CONSERVATION 7 ¥ - (smmm) F5e s Sl Aen
By: y ..... “\.‘ .................... Title...... 5. ThutLaonrintaeont. —.
Send Communications regarding well to:
Title SupervisorDist. #3 .

.................................................................................... Name.. ATion GhL and. Gan. 0o -
Address... H0X . 730, Farnincton, Hew. fexise —



‘




