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[ nomers o cor s necaiven - NEW MEXICO OIL CONSERVATION COMMISSION ‘Z"" C-100)

SANTA R 7 Santa Fe, New Mexico Revised 7/1/57
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LAND OFFICE REQL,EST FOR ( OIL) - (GAS) ALLOWAF&LE()\}, i
:o ' New Well
OPFRATOA RCCOleCdon

This form shall te submeted by the operator before an imitial allowable will be asugned to any comieted 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-
abic will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar
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 stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

...... ovadacton e hum =02
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS;
e he cayiess ..., Well No Slsy —g LintE Yoo Vi,
{Company cr Operator) (Lease)
.................. T YT U, -7 SUUNS WE TG 1.V o ¥ SO EALL o - NESE:S SELE S Yo SUNHN——
Unit Latter .
vio ofiba e e 2 o
. weererrn-...County. Date Spudded........ et eaenne Date Drilling Campleted .U
Please indicate location: Elevation Y779 Total Depth 2usl PBTD
Top 0il/Gas Pay 1y 59 Name of Fred. Form. = <Jdlug

D C B A

PRODUCING INTERVAL =

Perforations

.y s La Depth 4 Depth .
Open Hole 1og5-40bd Casing Shoe 1245 Tukbing lyvu

QIL WELL TEST -
L K | J I 2 o Choke | ,

Natural Prod. Test: bbls,oil, bbls water in “4 hrs, — min. Size *

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
) Choke
load oil used}: bbls,oil, rbls water in hrs, min. Size

L GAS NELL TEST -

Matural Frod. Test: MCF/Day; Hours flowed Choke Size
(FoD‘TAGE) et —— ————
Tubing ,Casing and Cementing Record jathod of Testing (pitot, back pressure, etc.):
Sure Feet Sax ~
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7 7> 41! 5 Choke Size Method ¢f Testina:
5; 1445 40 ac.3 or Fracture reatment (Give amounts of materials used, such as acid, water, oil, and
sand): —
A J 9’.:30 Casinc i Tunine 1) vate ficst new e iy F -
Fress. Precss oil run to tanks e )
Cil Transporter, Touts o cursadan
Gas Transporter ﬂCT 22 19&
ot CON:-EOM-

I hereby certify that the information given above is true and complete to the best of my knowledge.
fRT - NB2
Approved..=.~..... "'“wbé .............................................. L 19

OIL CCNSERVATION COMMISSION

. . . ’ B. Smith . .
By: Osiginal Signed by W. Be ST e Tl
y: Longin S > Send Communications regarding well to:

e Le 2Byless

Title . LEPNTY_CAL & GAS.INSPECTOR-DIST: NO.- 3o NaMegpp g g™ oy TSI, v e
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