NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE Rttt

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 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.

(Dat.c")
El Paso Natural Ges Campeny  San Juan 28-6 Unitwenno.. 8% ... . . in. NB 1y BB
(Company or Operator) (Lease) ]
............... Iw Sec. 15 .. T. 2  R._ON ____ NMPM, . South Blanco P.C. BXt. _ _ Pool
Unit
_..RoArribe _  Countv. Date Spu 32858 . nate omplatea  Y4=358
Elevation %2" Total Depth ! m'°° 3210'

Please indicate location:

D c B A

Top 0il/Gas Pay, 3150* (m°) Name of Prod. Form. FPictured Cliffs

PRODUCING INTERVAL -

Perforations 3150'316"‘3 317N1-3179; %‘3&2

B F ¢ B Open Hole Hone ?32?29 shoe____ 30051 ?ﬁi?ﬁg 376!

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

o F P— Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

' '
1750 BL E Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reaord pethod of Testing (pitot, back pressure, etc.):

S
Sise Feet ax Test After Acid or Fracture Treatment: 1816 MCF/Day; Hours flow'ed_3

Calculated A.O.F.

8 5/8" ns, 100 Choke Size %“ Method of Testings:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
sand): 33»500 gal. water and 35,000f sand.

Casing mg Tubing 1055 Date first new m
Press. Press. 0il run to tanks [

51/2] 3235'| 150

X1 Paso Katural Ges Products O, [{] ”/p,\‘_;
" - 0il Transporter ~ ] 4.1
14 e . T”po:ef'ﬁ'mo'gamaucm STTLLTY
a8 ansport %YL 1 /1 -
....................................... \\ : “._COM:,
........................ JD-NURSUPRIURUIO P SOPPeY” RN

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

Approved. WL147958 July 11 958 Kl Paso Batural 088 CORMDEAY............ .-
_— (Company or Operator)
to'nal & .
OIL CONSERVATION COMMISSION ny.. Orgnal S.gnea(g_ C. J)oﬁn.s.i.o.n........_...._...
. Signed Emery C. Arnald gnature
By Title. o p e SR
Titl Supervisor Dist. #3 Send Communications regarding well to:
B oo eceeemmn eeeossaman s ssea e ee s en e e sare e
- ’Na.me!'s‘m.’.rly ...................




