- NEW MEXICO CIL CONSERVATION COM MISSION (Form C-104)

:;]:'-“iu" 1 Santa Fe, New Mexico + - Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

Recompletion

This form shall be submitted by the operator before an initial ailowable will be assigned to any eompleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE tc 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 stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

Mmmmgem-aoﬁ” -----------

{

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Paso Batursl Ous Company  San Jusn P86 - Well No.gggq .. VN gy Yoy Y,
ase

:Company or Operator)

Rio Arrida - ..c...... County. Date Spudded.a.ee_” ....... Date Drilling Campleted 18<9+59
. . . Ele i Total Derpth FRTD
Please indicate location: ! Vatwn—éakl fota P —%__r” —55”—‘
Tox il/Gas Pay Name of rrod. Form.
PRODUCING INTERVAL =
Pe:rforationsw k M.‘_ﬁ
E F G H Depth Depth
Oper: Holem Casing Shoe 5‘% Tuking m

GIL WELL TEST o
L K J I - “hexe

Natural Proc. Test: cbls,0il, tbls water in hrs, mir. Size

Test After Acid or Fracture Treatment (after recovery of vclume of oi!l equal to volume cf

M N 0 P Zhoke

load oil used): bbls,o0il, tkls water in hrs, min. Size
—— — —_— e

GAS WNcll TEST -

_—— Naturai ¥Froo. Te

U Beng MCF/Day; tours flowed Choke Size

Tubing Casing and Cementing Record ..in-: . Testing {pizet, back pressure, etc.):

Sire Feet Sax . i . - 3“ Ir
est fiter icic or Fracture Treatment: 7
.

MCE/Day; Hours flowed 3
These Zize 3‘h Method of Testina: R T
19 3[&" m m T & A BB W

R
" " #C12 Or Frec-ur2 Treatment (Give amounts of materiais used, such }g/r \t
?0 sans):__ 31000 i water & 40,0006 20.h0 sand.

Casing Tibing Jate first new

J NG 1980
m rress. Press. oil run to tarks 2

13" 30%9 tog Gl irensporter Y Page- Naturel-0es-Cempany \m_cf :

Gas Transporter

Remarks: m:«tfwmmmmﬂ“ﬂmen”-\\

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

ApprovedJANBﬁEW ................. 190 - Pacific Northwest - Corporation -

(Company or Operatc;rﬁ

OIL CONSERVATION COMMISSION By: Le Ae Bedford R

{ Signature)

Title... Prilling -

Send Communications regarding well to:

Name.Pacifie Northwest Pipeline Corporution
Address...A.‘DIB*A.H,..W,_M.. S

Asent far Mnavadan
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