NEW MEXICO OIL CONSERVATION COMMISSION (Porm C-ins.
Santa Fe, New Mexice Revised 7/1/57

REQUEST FOR m (GAS) ALLOWABLE New Well

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Gil 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported en 13.025 psia at 60° Fahrenheit.

Arteo, Bew Maxico . Ocktovexr 23, 1968

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE fOR A *WELL KNOWN AS:
NGO PRINRERE COBR State. ... . , Well Noo..... 33y 0 BB Yoo B Va,
{Company or Operator) {Lease)
............. N . Sec..38.. . T.@ Fexth R9 ¥est  NMPM, . . . . .Basin Dekoks .................Pool
Umis Laster
. Ben fwan. ...County. Date Spudded.... SnlG=h...... Date Drilling Complated  10w@w€l ... ..

Please indicate location: “"atmn————m——m—:"tai oeptn_GGA3 KB reto___ GBS0
Top 0il/Gas Pay & Name of Prod. Form. m
PRODUCING INTERVAL - 6686 « ER1g

rertorations__GTO0=G010, GTMN=, GEBE-ETIO
E F G. H pth Depth
Open Hole Casing Shoe ﬁs Tuking

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: ] bbls,0il, bbls water 'in hrs, min. Size

D C B A

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

M .ﬁ 0 P . Choke

load oil usad): bbls,oil, bbls water in nrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record yeihod of Testing (pitet, back pressure, etc.):

eet Sax
Sise F Test After Acid or Fracture Treatment: mz MCF/Day; Hours flowed 3
’ﬁ I Choke Size_ 3[!" Method of Testing:____  DeSK Presssre
| b 1/e GoagEn| 98h —
| ey -} Y028 wis-vier, 1, sami
Casing lu 1nn B T T T o K B 3L A

2 m m Press. m_____Press 0il run to tanks
Uil Transporter __Fatesn, Daaorporsted
Gas Transporter__________J& Pane Maiaval Gas Sonpany

Acid or Fracturi Treatment (Give a-nounts of 'natenals used, such as acid, water, oil, and

REMATKS § oo e e e een e e 2 e v e aa e naa e e enees

..  Original Signed Emery C‘“mla Title... .. Held Foremes. . —
S D; # 3 Send Commumcatlons regardmz uell to:
upervisor Dist. .
Title 2P O O et B o alem o, eodes, .

Address.......... m k /% m‘n Fow Waxice
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