/

NEW MEXICO Ol CONSERVATION COMMISSION (Form 1041
Santa Fe, New Mexico Ravised 7/1457
At

Y : ( - )
REQUEST FOR (OIL) - (GAS) ALLOWABLE R

This form shall be submitted bv the operator hefore an initial allowable will be assign=d ro any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office 1o which Formn C-101 was sent. The allow-
able will be assigned effcctive 7:00 A.M. on date of completion or recompletion, providud 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 pia at 60° Fahrenheit.

. Perwington, Wew Mexico . 2/9/60

‘Plact) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Pasc Baturel Ges . Rincen Unit  weiNo. 68  in. BB ., BE .
{ Company or Operator; (Lease)
P sec..2T7. .T.. 2 r TV . NMPM, . BSouth Blanco Piotured Cliffg,,
Unit Lotter Recogpleted
. Bio m"h . . iiineirenn= . County. Date S )uddcd n/l‘,/56 Date Driliing ¥IERSE¥d 1/6/60
Please indicate location: tlevation é Total Depth 3195 FBT 13/0 )183
Tops 011/Gas Pay 3110 Name of Frod. Form. Pletured Qlffl

D c B A

PROBUCING INTERVAL -

£ F G H Perforations 5110 - 301 31“‘6"68

‘ Depth e th
Open Hole Zasing Shoe__ 3399 Totirg__ SLTh
Ol WELL TEST =

L K J I - Choke

Natural Prod. Test: bbls,0il, bbils water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal te volume of

M N 0 3 ' Choke

- load oil used)x___ bbls,0il, . bbls water in _ hrs, ~ln. Size

X GAS WELL TEST -
= Natural Prod. Test: MCF/Day; Hours flowed . Chicke Size
tubing ,Casing and Cementing Reoord ethod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: m MCF/Lay; Hours flowed :
9—5/8 138 100 Chuke Size ﬂl}____Method of Testing: &g‘
P o A —
__1 2 l 0 aAc.d or Fracture Treatment (Give amounts of materials used, such as «CiZ, water, oli, and
5 / 3199 5 sand) i
2 m.?]‘ Casing Tubing u‘e.ute first new
Press. Press. i} run to tanks -
0il Transporter
Gas Transpor:er

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

Approved.. ... MNAR 217960 19 . . .BL Paso_Eatural O
) {Company or Operator’

OIL CONSERVATION COMMISSION ,é% é ;ﬂ@b L
(S|gnalunr)

Oﬁginal ngned Em C. M s;rtémx'bien Wt

S S L Ttk 7% L
Titl Supomsor Dist. # 3 Send Communications rcg:\rqu well to:
......................................... Name...
Address...... ..

:d.f”"‘



