\

NEW MEXICO OIL CONSEKVATION CCMMISSION (Form C-1n4;

Santa Fe, New Mexico Ravised 7/1/5

REQUEST FOR (OIL) - (GAS) A7.LOWABLE New Weti
xRacompletion

This form shall be suwmitted by the operator before an initial allowable will he assigned to any completed 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-
abJe 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 ths case of an ail well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............ ML LR LA 30REL 26, 1960
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: RUY AlbwiRs 24 SLHTHREFS

BOVAL QL VBLGNHHY, QR GANY. cevvereey Well Noo. B T T NE. v M. Y,

(Company or Operator) (Leue)
N S S B T 2B R NMPM,, . M i Pool
Unis Lester
o SAR JUAR ... . County.Date Spudded. .. 82/3/59  Date Drilling Gompleted 12/25/59 ...
Please indicate location Elevation i Total Depth__ 6932 peTD__ 5026

Top U11/Gas Pay 55& N Name »f Prod. Form. igal LR

D C B A

X PRODUCING INTERVAL -
E F G H Perforations ABEASEY . JLT 5 YRICT I AT AN i T
N Depth . Depth .
Open Holeﬁ&gg"f)j;dg' Casing Shoe 56&&“ Tubi 2668‘

OIL WELL TEST -

Choke

Natural Prod. Test:__J%  bbls,oil, i3 bbls water in &% hrs, min. Size ¥ON@

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

e —

M N 0 P load o0il used): 40 bblz,0il, Q kbls water in' § hrs, _—_min. g?::e
GAS WELL TEST =
Natural Prod. Test: MCF/Day: idours fiowed Choke Size

Tubing Casing and Cementing Record j.inod of Testing (pitot, back pressure, etc.}:
Size Feet Sax Test After Acid or Fracture Treatment: &CF/Day; Hours flowed
2 5/8' 1%9 125 Choke Size Method of Testing:
§ ‘,’2 55 ;2 lw Acid or Fracture Treatment (Give amounts of materizls used, such as acid,T;—er, oil, and

sand):__ 924000 vial Ll - 80,000 g0
LakclE 16 1360

& 3/9 56648 Casing Tubing ~ Date first new

T4 EE B EN 7 P
Press. _ W&HF  Press. Ui i1 run to tanks Full

0il Transporter Sl i Shisidlg

Gas Transporier

I hereby certify that the information given above is true and complete to the best of my know
Approved APR 2 61360 ,19... ] 0T RRNRIN o RO+ N & Y.

OIL CONSERVATION COMMISSION By,

By: Oﬁg{nal Signed Eme:y ¢ Amm .............. Title

Send Communications regarding well to:

........................................................................................... Name. do sl ide Bk 5
Address....3as BB o oot g e YT



STATE OF REW MEXiCO

~ OIL CONSERVATION COMMISSION ]

AZTcC DISTRICT OFFICE

NUMBER OF COPIES RECEIVED 2
) DISTRIBUTION
T SANTA FE
. FKE 7 P o
| U.5.6.5.
~TAND OFFiCE
oIl
TRARSPORTER -5
~RIORETRN OFFICE 7



