Mumesn or cor ctmeciey §Z‘" NEW MEXICO OIL CONSERVATION ( OMMISSION  (rarm c /o)
SANTA FE "!, = Santa FC. NCW MC‘!iCO imvisad 7/1/57
L — RE ] EST POR (OIL) (GAS) ALL ““WAPRLE

TRANSPORTER : E 5«1; 5_-,,,“\‘

PROAATION JFFICE = . 1 Eonk, . NCW Well

o nsron ‘ . ;j"% Recompletion

This form shall be submated by the operator before an 1mitial allowable wiil be assugned 1o any com teted Qil 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-
ahle 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 recompletioi The completion date shall be that date i in the case of an oil well when new oil s detiv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhcxt

g SE Wowd G

County. Date Spudded..._.."........... Date Drilling Campleted

Elevation ._Total Depth

Please indicate location:

Top 0il/Gas Pay i Name of Prod. Form. .z &4
D C B A
PRODUCING INTERVAL -
Perforations 2275 - 7. Tivh- i
E F G H Depth . Depth
Open Hole Casing Shoe_ ‘Saast Tubing .17

QIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls.e0il, btbls water in hrs, min. Size

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

M 0 P Choke
load o0il used): bbls,o0il, bbls water in hrs, min. Size
GAS WELL TEST -
Natural Prod. Test: NCF/Day; Hours flowed Choke Size
(Fooraes) —_—
Tubing ,Casing and Cementing Record ihoq of Testing (pitot, back pressure, etc.):
S Feet Sax 3 osrE
\re Test After Acid or Fracture Treatment: ’ MCF/Day; Hours flowed
H.oam s Lz Choke Size Method cf Testing: L« 2K preossuise
105 REl IhE S
% : &L MR Acid or Fr,actura Treat;ment (Give amount s of materials used, such as acid, water, oil, and
S e T sand): & R T Vo SiaN gans
PRI e Casing Tubing Date first new
o Press. Press. oil run to tanks
Cil Transporter Mo ;
ni Tast
Gas Transporter - - i
Remarks: ... e e it ae e s omee et e s s mtasasenteas e testensaasaaseestnsa st anrensamea \
..................................................................................... AR YT
......................................................................................... N

I hereby certify that the mformauon given above is true and complete to the best of my knowledge.
S Tidewat SEE i

omgmggwa'. g Operator)

W w scorr
By:
(Slgwature)
Pieia Fosremmu
1 3 £ (TR —_—

Send Communications regarding well to:
Co L dade




