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i ecnor cor sarcaive NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-1dh)
:”E & Santa Fe, New Mexico R"is;l v |/57
LI REQUEST FOR (OIL) - (GAS) ALLOWAPLE {~-
:::::T::::nc: s NCW w‘e[]
OPFRATOR Rccomplct.ion

This form shall ke submeted by the operator before an initial allowabie wiil be assigned to any com ieted 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-
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 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. Gas must be reported on 15.025 psia a?O Eahr&zhen New o 1-2-&
........... Place\(Dnr)
v \\ NOWN AS:
i W R TR BB PO
N __ Sveino, B3 S 7 73
(Company or Openuon (Lcue)
........ T . A ... RN mpn, . BistiGellwp
Unit Latter
Sen Juaa ... Countv. Date Sppdded - 81556 oos britting Canpilotes 8=30-56
Elevation E Total Jepth 5” PBTD 5’”

Please indicate location:

Top 0il/Gas Pay m .m Name: of Frco. Form. lm m‘m
D ¢ B A PRODUCING INTERVAL = Md“ m‘ st 5304¢
5270 = 5294

‘ Perforations —
E F G i Open Hole 5:2?:9 Shoe ’m ?ﬁi::g m
OIL WELL TEST -
L xx J T Choke

Natural Prod. Test: bbls,0il, rtls wazer in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

 w—
Choke
M ﬁ 0 P load oil used): 2 bbls,oil, “ tbls water in 2‘?‘.rs, min. Size

GAS AELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE)
Tubing ,Casing and Cementing Record ,othod of Testing {pitot, back pressure, etc.):
S Fee S
e ' Ax Test After Acid or Fracture Treatment: HCF/Day; Hours flowed

9-5/8% | 320
ﬁ. m 100 ::r:j) oré’aWrith wuits o‘iatenii; used, such as acid, water, oil, and

300 Choke Size Method cf Testing:

Casing Tubing Date first new

Fress. Press. 15 0il run to tanks 10-26-&
‘Toromte Pipe Line Company
Fone

ROIMAT S © .o oo et et e eate et et enra e e neencane e n s e nn e e et aaeaeaeaee ] k.

Qil Transporter

Gas Transporter

I hereby certify that the information given above is true and com &ste to the best of my knowledge.
sh-imericen 011 Producing Company

APProved.... ...t e , 19 lcommy o
ST
' By:...... e
OIL CONSERVATION COMMISSION y Xee R Stm(&r“m)
By: .. ....................................... Title... ridd intendent. .
rg;nd Coanmumcanons reg‘ardmz z well to: Co
Title Sunew?sorbicﬁ_,#g ..................................................... Name... M m-‘-rim 011 Prod, .

P.O.Drnmr 330. Parminston. K.M.
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