NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)"

, . [Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (&%) - (GAS) ALLOWABLE New Wel
Bataonptare
This form shall be submitted by the operator before an initial allowable will be 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-
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 oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Faxmingbon, New Mexice . February 26, 1957
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

IR , >+ %”,.,Welmo......é ................... yin... SE..... Voo.... BBV,
(Lease)

LT.26K R SW , NMPM,, . South Blanco~Fietured Cliffs p.,

.. RA0 Arriba ....County. Date Spudded..._... 12/ 1/55 ............... , Date Complett:d]'l/é/56

Please indicate location:

D C B A
E F G H
L K J 1
" M N O P
L x
............. Section 31
Casing and Cementing Record

Size Feet Sax

8-5/8% | 159 128
5-1/2% | 2964 100

2-3/8% | 2884

Transporter taking fihmr Gas: ..EAﬁiﬁG..Nﬂm*lt...Em '

Remarks:. Ineludes 2974' of 530D 5,012%ID 14 LB Casing) 2884' of 2-3/8%0D 1.995*ID A.7 LB Tubing.

Well fracked thru perforations 2904-2928 & shots/ft. with 25,000 gallons water and 30,000 LB sand.
Injestion rate Ak barrels/minute. Test after frac 6529 MCF perday, . . .

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

Approved. ..o S 8oAGST. 19 ot b e R
PP - ORIGKNAEY SIGNRBRBY
-
OIL CONSERVATION COMMISSION By e S SCQTE
Geighaat Sifned By (Signature)
BY: oo A, R. Belowick Titlew . Fleld Clerk. . . .. o
e | y Send Communications regarding well to:

Titl PETROLEL{W ENGINEER DIST- N_O. 3 L er e ga Sl SO “’Z"":

---------------------------------------------------------------------------- Name..........f:g,'.-;l.iri.Aff\{":’i.f;iiiiﬁir’?.--t L LU Y

P. 0. 30X 487
Address.......cropnn 7 oH MR SRS






