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imisman o7 cor. s amsmivEy Ll NEW MEXICO OIL CONSERVATION C OMMISSION _ (Peme.10) -

o o5 7 Santa Fe. New Mexico Raviged 7/1/57
riLg 7/ " p

u.5.6.8.

REQUEST FOR @i} - (GAS) ALLOWARLE

ol
TRANSPORTER

PRORATION OFFICE — 7 . NW WQll

OPERATOR

This form shall be submated by the operator before an 1mtial allowabie will be asuigned to any com teted 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-
ablc 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 recompletioo The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 pria at 60° Fahrenheit.

reeenseeresanene Fﬁmm@ng..ﬂn...f‘iu ........................ 3-ll"63- .
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

e J.Gregory.Merrion & Associates....Federal..., Well No...3=35. . ... y B M Y S Yas
(Company or Operator) (Lease)
——— - S€€....35 ey Tee. 2Bl ,Ro..6wM.... , NMPM,, ... Basin.. Dakata.......oonn.., Pool
U* w
..Ric Arriba.........Countv. Date Spudded... Gmbmb2....... Date Drilling Ocmploted 920=62 .
Please indicate location: Elevation 6614 DE Total Depth @63 PETD__ 0990
Top 0il/Gas Pay _ Name of Prod. Form.

D c B A

PRODUCING INTERVAL -

pertorations__GBAI6012, 69706810, 6T6L-6T6E
E F G H : pt Depth

Open Hole None Casing Shoe 6951 ‘ Tubing 5[58 @
‘ OIL WELL TEST - . B
L K J I . ’ Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M N 0 ‘ Choke
load oil used): bblssoil, __ bbls water in hrs, min. Size
GAS WELL TEST =
— Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.)s_Back pressure,
$ ‘ .
Sire Feet X AX Test After Acid or Fracture Treatment: 55Q5 MCFE MCF/Day; Hours flowed 3
Choke Size_ 3/LU™ Method of Testing:____Rack Preasure

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

h.1/2 ]| 694T.85] 300

Casl;wg Tubing Date first new
2" 6768 Press._ 2037 _ Press. 2237 _ oil run to tanks__Shut in
0il Transporter PlatesliythCa-
Gas Transporter Ca.
Remarks: ...Gallup.was..covered hy. first.stage.cement.. . Pictured Cliffs was..cove

SO PPPURRRPPT P PP PR TR PR TR RT TR RER YR RET SR PR SRL SRR A Sttt A b
...............................................................................................

1 hereby certify that the information given above is true and complete to the best of my knawledge " 4 5‘
Approved, MAR 14 1963 s

OIL CONSERVATION COMMISSION

e ““’js‘p“m) A \Q

By: ..(Original Signed Emery C. ArnoM = Tide..... . Prefurtimm Supt... }..
Send Communications regarding ucll to:

Tigeoupervisor Dist. £8 Name.......... John. Carothers. . .
‘Address. PsOsBoX 1007, Farmington, NoM.
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