s -~ NEW MEXICO OIL CONSERVATION COMMISSION  term c-100
:::. o x — S;nta Fe. New Mexico ) Revised 7/1/%7
G — - REQUEST FOR (OIL! - (GAS) ALLOWARLE

:::::T:::nel — I Nm we" -
orEaaTOR ; R&‘mpleu.m

This form shall ke submated by the operator before an imitial allowabie wiil be assigned to any comleted 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-
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-

cred into the stock tanks. Ga: must be reported on 15.025 psia at 603 Fahrenheit.

(Place) (Date)
WE_ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. 4L F  WellNo.D =L NE Y,
(Lease)
LR S BB T.R7Z.N R G . NMIM, . ey kT Pool
it Latter .
Q.. W 4 S ...Countv. Date Spudded. 57 =244 =4z~  Date Drilling Completed /02 -/#-62. .

Elevation A_é/? ._Total Depth_ 77/ PBTD §Zé

Top 0il/Gas Pay 2,2'2:0 __Name of Prod. Form.

PRODUCING INTERVAL -

Please indicate location:

D C B A
Perforations 733$ 'ﬁ\ ‘755‘9\

E PF G H Depth Depth
open Hole____ Dlaa1s . Casing shoe_7 70O  Tubing__ Z3IA 3
QIL 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 cil equal to volume of

) { 1§ 0 P Choke

load oil used): bbls,o0il, — bbls w-ater in’ hrs, min. Size

GAS WELL TEST -

= _ZLM' MCE/ —_ —_—
t 1 Prod. Test F/Day; H

o) ural Pro est: ~_MCF/Day; Hours flowed Choke Size

Tul ,Casing and Cemen Reoord \e¢hod of Testing (pitot, back pressure, etc.)s

¢ s
Fee ax Test After Acld or Fracture Treatment: 52:55[ MCF/Day; Hours flowed .é

174
Choke Size é% Method cf Testing: »)

Ac.d or Fracture Treatment (Givesamounts of paterials
;MM;'

Casing Tubing Date first new
Press-&aigz Press. 35’0 oil run to tanks

Uil Transporter

d, water, oil,

Gas Transporter

OIL CONSERVATION COMMISSION By <.

Origies’ Signed By
By: Al RUSENDRICK T e Title.g

Title 2ETROLEULL. ENGINEER.- DIST. NG 8- Nambw. Y14t




