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2ot cor b acemnp — ] NEW MEXICO OIL CONSERVATION COMMISSION _ (rorm C"Z“
Foae 5re - Santa Fe. New Mexico Revised 7/1/57
e - : |
REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

reaseonren | o 4 NMOCC 1 E1 Paso Products New Welt
Fronarion orrice 5’ 1 cma Denver 1l File Recompletion

I &_‘ c ss Farmington ,

This form shall te submated by the opetator before an Thitial allowable wiil be asugned to any com leted Qil 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 recompletio: 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 psia at 60° Fahrenheit.

s Now Mexdoo. ..o ALl
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
w..momuw'.,m, ........................... Fedezal ., WellNo.. . 1=3 . . in. . NE. . '%.. SW. . 4%,
(Company or Operator) (Lease)
........ K . .,Sc.. 3. T. 260 . R.TH , NMPM,, ... Basin = Dakota................. Pool
Unit Latter
.....Rio.Arriba.. ........ccouu..n... County. Date Spudded..... FmR0wb1. ... Date Drilling Campleted  B.Jiwbl.....

N . i _ Total Depth
Please indicate location: Elevation ____ 6583 Goleg—Total Depth Q18  PeTD  F286
Top 0il/Gas Pay ﬂa‘ Name of Prod. Form. m
D C B A

PRODUCING INTERVAL =

Per f°'ati°"smwwn,w_
E ) G H pt Depth

Open Hole m‘ Casing Shoe 2‘15 Tubing w

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 o0il used): bblss0il, bbls water in’ hrs, min., Size

GAS WELL TEST =

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

(FooTAcE)
Tubing Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):

§ S
1 Feet Ax Test After Acid or Fracture Treatment: m AQF MCF/Day; Hours flowed 3 hes
Choke Size % _Method c¢f Testing:
|9 5/8 | 212 150 | A ——e-podat back pressure ————

5 1/2 |7421,05|1224 ou |

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

Casing Tubing Date first new
1 1/2 72‘205 Press. Presse &2 oil run to tanks
Cil Transporter - A
Gas Transporter ___ KPN Coe s
RCTMIATKS ..o e e o eee e e e e e s eeae e e amamenss ametemenesteteiae e i raaann i ensas e et e ra st eaeae  frasanes FEFIN T VA B W W

....................................................................................................................................

1 hereby certify that the information given above is true and complete to the best of my kn

Approved. APR.1.2.1962 . oo J19 i e wéﬁm& Dy Ino,_,
1 v T. A. Dugaw

Original sigizd by

OIL CONSERVATION COMMISSION By:. ...
{Sigrature)

e . ) itle.......... Cansulting . LT O—
By: ...Original. Signed. by W..-B:-Smitly e Title...... flanault ﬁcﬁézfngrdmg —
Title DEP““YO!L&ﬁi“.”NT’FETQQDiS!N03 .............. Name........ Te AeDugan. ... .

1007 e Dustin

Address... . Fayminaton., New Mexiso. ... i



