NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wers
Recompletion

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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.. Bdland, Texas e O0ROLRE Ty 1957
(Place) (Date)

Wegtern Natural Gas Cowpany. ... Hannett.Federal wei No 1 ,in.. NW ... \W

............... (compmyogopgmﬂ (Loan] L PRSPPI | < NP SRR /SR SORUIN 7 18
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Unit Lester
.BanJwan . . ... .. County.Da g%udded ........ 7 30=57.. Date Drilling Ompleted 8Sml2.57
. - Elevation aL Total Depth____ 2251 perp_ 2200
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Top O11/Gas Pay 2124 Name of Prod. Form. FiGtured CGliffs
D [H B A
PRODUCING INTERVAL =
X
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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): bbls,oil, bbls water in hrs, min. Size

- GAS WELL TEST =

Natural Prod. Test: None MCF/Day; Hours flowed Choke -Size
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S ¥

Size Feet Ax Test After Acid or Fracture Treatment: 124.8 MCE/Day; Hours flowed :
”I Choke Size M Method of Testing:____ Pitot Tube

8 5/3 86 ” — 9

s 1/2” w 1m Acid or Fracture Treatment (Giwve amounts of materials used, such as acid, water, oil, and

sand): ). uats D000 f gar

1* |52 o | Fresd Prose._GdeBTorl rum 1o tanks
Cil Transporter_ NORS® . : i‘ p—
Gas Transportei-n Paso Na : Y B Frpavt .

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

MMISSION
Ol ORI °©

By: AR KEND-I.QCK

Send Communications regarding well to:

Name Western Natural Cas.Company — ———
Address823 Midland Tower, Mdland, Texas——



