[

NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
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 allowable will be assigned to any completed Oil 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 il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

................... 4 Nor..10,.19588. ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... n. RadOAYAY . MG0AAME e, Well N Ly i 3B Y I,
(Company or Operator) (Lease)
iFo s 806 By T 2T Ny RL1O ey NMPM,, oo G e Pool
Unit Latter
300 JRED. ... .County. Date Spudded.. 121258 .. Date Drilling Campleted _ 2=C=53
Please indicate location: Elevation R720 ir Total Depth H28Q PBTC
Top 011/Gas Pay___6242 Name of Prod. Form. Jallup
D c B A
PRODUCING INTERVAL -
T 7 3 n Perforations 6252 +to 6284
Depth Depth
x Open Hole Caging shoe 6230 Tuﬁng 6244

QIL WELL TEST =

L K J I - Choke

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

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

M N 0 P Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: 0210 MCF/Day; Hours flowed 24  Choke Size_ 2"
Tubing ,Casing and Cementing Reoord \pthod of Testing (pitot, back pressure, etc.): ~1tot
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 ﬂ(-:)l3 125 Choke Size Method of Testing:
7 ,-—‘/3 5054 250 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):
5l 623¢ 150 Casing Tubing Date first new
~ Press. Press. 0il run to tanks
0il Transporter 5l 480 ;
2 /0 | 6244 Gas Transporter ol £2so Natural Jas Co
Remarks:...:211 1.0 ¢omnlated natural as g.sussdlatlillate.valla...

.........................

........................... O\“‘ -
I hereby certify that the information given above is true and complete to the best of my knowledge.\ ~\\L. %\ St 3

Approved MAK 1 11959 19 e Re iaover

(ioz-nv%mor; .
OIL CONSERVATION COMMISSION ' By:.........%ﬂ ’y A et T

Jay J."Harrils (Sis )

By: ......oréinal Signed bmery C. Amnald Title... 38012388 s
Suparvisor Dist. #3 Send Communications regarding well to:
Tl mm— Name....2e Ne LTOWM . —_—
Address...329M. 337 .. Uar 3o Haab L 1Bt G

D enver 2, ¢ olo.




OIL CONSERVATION COMMISSION
| AZTET DISTR.CT OFFICE
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