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. RIQUEST FOR (CIL) - (GAS) ALLOWABLE

New Well
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil

o Gas well. Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101
was sent. The allowable will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form
i fiied during calendar month of completion or recompletion. The completion date shall be that date in the case of an

4

o:1 well when new oil is delivered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

, Tew exico Junme 12, 188k
(Place) (Dazte)
WE AXRE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
T T B o P AN Cpn Tovmn S8 ’ . b . bt Ty
e I LOTLTEL GES U0 ol vEl ZO 7 ,Well No. .Lg , in PN 1/2 2 Eé,
(Company o: Operator) (LLease)
- > Rl are Mace Verlic
———— =, Sec. 17 , T 28 , R 7 , NMPM, DLANCO M2l vET Pool
Uuit Letter —_
Re-completcd .
— s el County. Date Spudded Date Dxillin “Complc:cd' Rl ks
Leran 2
Elevation 5771 4 Total Depth 7950 PBTD
Plezase indicat: location: La78 o
. - Top 0il/Gas Pay vl Name of Prod. Form. e
Z . C 3 A
. PRODUCING INTERVAL —
;_ . Perforations
= F G ol Depth [Tpp— Depth ! cm1 A
: Open Hole Casing Shoe RS | Tubing oo
—. ? : CIL WELL TEST —
Z 0 K 7 I E
i : Natural Prod. Test: bbls. oil, pols. water in nra. min. Size
- ' i
"' = Test After Acid or Fracture Treatment (after recovery of volume af nil cqual to volume
. RN % O P Choke
i of load oil used): bbls. oil, bbls. waterin _ _ Rr3. _ . min, Size ___
1]
— ; GAS WELL TEST -
T (Footace) Natural Prod. Test: MCF/Day; Hours Fla- g Choke Size
Tubing, Casing and Cementing Record Method of Testing (pitot, back pressui=, cic.):
Niow Feet Sax
— Test After Acid or Fracture Treatment:_ MTE/Day: Hours flowed
w0 7 _'_25 Choke Size _ Method of Testing: .
— . ZCI\ T

Acid or Fracture Treatment (Give amounts of materials used,
and sand):

W
22
[y
‘ ]
O
&)
\'4
™
Q
-—9"‘i
|

- Lee 7 - Casing Tubing Date first new 5 A
%53 150 2
. = 4 Press. Press. oil run to tanks U\L,\ Es) \'96
: 3 i, COM:

. : e Oil Transporter e 50

- boosRan — L =3
- S T Baen Wadreal 8 Oarmmans D‘S"

Gas Transporter oY Pecsc Foorrel Gas Comoan PN
TR LI o =L o oA }*—-—v,,_/

Remarks: / b acies: 51230, 5105, anc —U/5.

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

Approved _ JUN 25 1964 000000 19
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5y _Original Signed Emery ¢ Appggs—————  Tile
Send Communications regarding well to:

Supervisor Dist. # 3

Title Name

Address I



