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NEW MEXICO OIL CONSERVATION COMMISSION  (romc-100 L
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWAERLE
" New Wel

This form shail be submated by the ofperator before an mitial allowable will be assigned to any com,leted 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 recompletioi The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

__Farmington, Nev Nexico January 17, 1963

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

. Rimeon Unit  weNo. 168 i EE ., NE .

eeacamcmnemtocsscccasaosone secssrerencaccasecs Floamaracaoncininnnean

(Company or Operator) (Lease)
A sec.. 1. .28 RIM NMPM., Basin Dakota Pool
Vsl Letter
RiOATTIDE  Couny DateSpudded....325:62  Date Drilling Gampletes 11-13-62
Please indicate location: Elevation G . Total Depth 75‘7 €0 WD
M Top XK1 /Gas Pay_&M___Name of Prod. Form. Dakota
D c B A
PRODUCING INTERVAL -
X
m 7 3 - Perforations 7252"6657278'85;7_3]_0'325733)-2637356'52
Depth Depth
Open Hole M Casing Shoe m’r Tubing 'Eﬁ
OIL WELL TEST - /
L K J I ‘ Choke
vNatural Prod. Test: bbls,0il, bbls water in hrs, min. Sizo__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M| X | O P : Choke
load oil used): bbls,o0il, bbls water in hrs, min. Size
GAS WELL TEST =
’ ]
1150 .’ﬁl@ E Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(Foorace) .

fubing ,Casing and Cesenting Record

Method of Testing (pitot, back pressure, etc.):
Test After Acid or Fracture Treatment: 57'?( M:F/Day; Hours flowed §

Size Feet Sax
9 5/8" 293 210 Choke Size ﬂ&" Method of Testing: Calculsted A.O0.7
b1 | 7536 | 8

i Giy fal d ch cid t oil, and
o epe—— - - — RS

2 3/6"

7%

Casing ogL0 Tubing Date first new
Press.es& Press. m 0il run to tanks

0il Transporter X1 PuBO Betursl gas Company
E1 Paso Natwral Gas Company

Gas Transporter

ap e casuemsenmesens

Remarks:

I hereby certify that the information given above is true and complete t;ihe best of my knowl

pproved 2 1 983 Fetural Oes
A JAN 19 ORIG (Company or Operator)
| IGINAL SIBNED H.E, M/
OIL CONSERVATION COMMISSION By:.o MAL SIENED HE MCINALLY o
(Sigrature)
By: Original Signed by W. B. Smith . Tite _Petrolevm Raginesr .
" ' Send Communications regarding well to:
Titte .DEPUTY OIL & GAS, INSPECTOR.DIST, O3 Name........ 528 T




