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NEW MEXICO OIL CONSERVATION COMMISSION (Form C-100

Santa Fz, Mew Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompledon

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 o 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 compietion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shzll be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Fomuinaren, New Mexioe . 1V/16/6.
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWARBLE FOR A WELL KNOWN AS:

...... . I Secz.., T, 200
Unis Loster
Sawvaw . . Countv.DateS Spodd dded 10/3/64. .. Date Drilling Campleted  10/15/64.. .
Please indicate location: Elevation D.r Total Depth___62B8 peTD___ G308
Top 0il/Gas Pay “’ Name of Prod. Form. mrl

D C B A
PRODUCING INTERVAL =

— 6047 6065-6000, 6096-6103, 6121-6177,
E| F| G | B o Bt iy

Open Hole Noug Casing shoe__ 620k R.K.Butin___ 6156 R.K.B.
OIL 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 ﬁ 0 T— Choke

load oil used}: bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =
1”5] oho ’”S/SOL‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

fubing ,Casing and Cementing Record othod of Testing (pitot, back pressure, etc.):

S
Sure Feet ax Test After Acid or Fracture Treatment: M NCF/Day; Hours flowed 3
.-5/ m m Choke Size &Ié _Method of Testing:

‘-1/’ w’ 17’&. Acid or Fracture Treatment (Gtve amounts of materials used, such as acid, water, oil, and
sand): “’W—ml 110,000
11/ | 6156 ot 1M1 LT 18AA LN ek

0il Transporter M PLATEM! |.°o ME
Gas Transporter €L Paso NarumaL GA‘_MV

. . S e LA C LR TR LR S E LR L L L S Dt b

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

Approved.....r‘.‘.[.].\.’..}..f..l.gg ............................................... A9 SOUTHERN. UL ON. PR

ISSION By . FSALASAT ..
Oridina Sined By o " GiiaeAT Do NoLARBIONT)
By: ... R, KENDRICK - Title PRILLINS. SUPERINIENDENT. . — ————
PETROLEUM ENG!NEER DIST. N Send Communications regarding well to:
Title B ISR Name_sl..g."l .. ................ ' ‘.‘ ....... L

Address... " 0. m “0 Fk‘ll“l, New ¥Exi00
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TRANSPOKTER

PRORATION OFFICE
OPERATOR




