NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (k) - (GAS) ALLOWABLE H:_
ecompletion

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 new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Magnolia Petroleum Company . Jicarilla "B* weiNo.. 3 UI=PC i, NE ., W& .,

(Lease)
268 .., R..3W__.., NMPM, ... Tapagito Piotured Cliffs  pool
..Rio Arriba .. . . . .. County. Date Spudded.. . 10=4=57 Date Drilling Completed 1Qw20w57
Please indicate location: Elevation 7253 Total Depth__ 6360 peTo__ 6327
5 5 Top BBXAGas Pay 3945 Name of Prod. Form. Picetured (u.iff!
r— B 540 A ; PRODUCING INTERVAL -
1 ]
T 7 3 i Perforations 3945-3997
' Depth
' Open Hole - Ca;;:ng Shoe m ?35?:9 m
. OIL WELL TEST -
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 P Choke

load oil used): bblss0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: - mF/Day; Hours flowed - Choke ‘Size -
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -
. s , ’
Sire Feet Ax Test After Acid or Fracture Treatment: 1‘355 MCF/Day; Hours flowed 2 hrs.

Choke Size_ 3/4™ Method of Testing:___Back Pressure

10 3/4% 309 250 |
7 5/¢%| 4200 | 175

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

sand): 26,000 gal wgter & 26,000 # gand

Top bi Date fir W
5 )/2' 4037 150 (I:’::isr;? .ll;:esg? m ozlerun 15:2 ::nks
§otton 0il Transporter
5 1/2r| 6360 175 Gas Transporter Pacific Northwest Pipe Line Corporation
Remarks:.............. Well worked over to lower tubing - no change in producing interval, . .
............................... Workover completed 10-8-58, ... e ol o) f
‘R i 3
I hereby certify that the informatibn given above is true and complete to the best of my kn AR
Approved......... SAN 22 1959 TS - Mm;%a..lmir.gl.m..ﬁ mlany V< 2
=] i i
OIL CONSERVATION COMMISSION nyc?{éé/ sy o AP
By: ... Original Signed Emery C. Amold . Title... DistTict Gas Superintendemt

Send Communications regarding well to:

Name.......mglig..}.’.gbmlm..Qcmnaqy___,,.-____’

Bax 2406
Add"“ﬁabbs,ﬁwmw
Attns Mr, lee E. Robinson, Jr.

Title ... Supervisor Dist. 4 3

FUSUIUIEY

-



Lom CONSERVATION COMMISSION

AZTEC DISTRICT OFFICE

No. Copies Receivad <

AT AT AT

CiSTRIBUTION

NG

S HNISHED
Operator . /
Sanis Fe , /
Proration Citice ' . /
State Land Office -
U. S G. S
Transporter

File / e




