iasen or cor ¢ mucuiveD A NEW MEXICO OIL CONSERVATION COMMISSION  (formc-100)
ST ;’ — Santa Fe, New Mexice Ravised 7/1/57
LT REQUEST FOR (OIL) - (GAS) ALLOWARLE (5(
PRORATION OFFICE = ra “7* We“
OPFRATOR . ~=~0mpltli0n

This form shail be submated by the operator before an 1nitial allowabie wiil be asuigned to any cori, wicd Uil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-.Ol 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 recompletios The ccmpletion date shall be that date in the case of an oi! well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) T (!')a-(;_)
WE ARE HEREBY REQUESTING A\' ALLOWABLE FOR A WELL KNOWN AS:

i - e Y . Vs,
(Company or Opennor) (Lease)
_ e Sec. 3. T. REX RW NMPM., . Boulder Mencos. . .. ... ... Pool
U“ w
““"”“‘ . County. Datg Spudied. . sla/eR Date Drilling Comileted G/RW/ER
Elevation . Total CZepth m FETD &;g

Please indicate location:
. Top 0il/Gas Pay m Name of Prcd. Form.M}m

PRODUCING INTERVAL =

Perforations BEGO/F G5 st iaterwls
E F G H R Depth 3612 Bt ¥

Open Hole Casing Shee Tukbing

D c B A

OIL WELL TEST -

L K J I 161 ‘ 0 ‘ & e, O Choke Ad3.

Natural Prod. Test: bbls.o0il, bbls water in . Size

Test After Acid or Fracture Treatment {after recovery of volurne of oil equal to volume of

M 0 P Choke

load oil used): bbls,o0il, bkls water in __ hrs, min. Size

GAS WELL TEST -~

m‘ ]
h.' llﬁﬂ & W F’. ‘a%rod. Test: MCF/Day; tours flowed Choke Size
(FooTACE) ——
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet S
e ax Test After Acid or Fracture Treatment: MCI/Day; Hours flowed

9 5/8. 123 m“ Choke Size Method cf Testing:

7- 2%2 1 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
w sand) s

1 /8" ) ‘mi Casing Tubing Date first new -
:‘ 5 Faoker Press. Pﬁs- 0il run to tanks 9[W& /{-\ »‘**"«»,.'

- orporation

Cil Transporter

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
PN L TR R v SO — 19 Seecy 'mum Company,. }n. S
?

OIL CONSERVATION COMMISSION

Title Supervisor Dist. #3 Name....,,u.a.s‘z....ﬁ&.r,t;{_,_,.__,_‘.,__. R

Nuti . L “new Y} Fmm 1 ¥iie 1 Address. Pe. Q. Box 3371, lurengo, Colomde——



