NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1%7

REQUEST FOR (OIL) - (GAS) ALLOWABLE conoNew Wen

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 oil well when new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
B, P.E.G.  Floramce = ywnNo 1C ,in. BeBs , HNE.
(Company or Opernor) (Lease)
.......... B . Sec.3®.. .T. 208 p &  Nvpm Bo.Blanco P, C.Ext. 00000 L0
Untt Letter

Ban Juan . . County. Datg?&qded...gﬁféq ....... Date Drilling Camplopeq, 2-25-60

Please indicate location:

D C B A

Elevation

Top 0il/Gas Pay 2088 (mi) Name of Prod. Form. Hm CIiff

PRODUCING INTERVAL =

Perforations 2088"209592102-21089211‘$-M
E F G H None Depth 2191 Serth

Open Hole Casing Shoe Tuking

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 N 0 P Choke

load oil used): bblssoil, tbls water in’ hrs, min. Size

GAS WNELL TEST =

1550 N, 1180w

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

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

Sz Feet Sax
1 Test After Acid or Fracture Treatment: 3832 MCF/av; Hours flowed 3

Calculsted A. &. F.

L
Choke Size 3/h Method of Testing:

85/l 125 | T3
217/81 ;81 110

Ac.id or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 33,630 gal. water & 15,0004 sand.

freee 839 Ll o1l ron to tanks
0il Transporter B. P. X. G. Prod. Co. —
Gas Transporter E. P. . G. « ﬁ‘ '} ‘ZL
R OIIATKS £ oo e e oot e eeear et et s s simem s neanaeas et saniareanas antanaseasiecesfnacs HL}.EJ_,,‘%..:.LL;, 4
..................................................... @ eeeeteeateneatatestan e taraserasants et reeseeeegean At nASA SR AT E RSt E ST e AR e R R e s sa s e CiLvON
I hereby certify that the information given above is true and complete to the best of my knowl

Approved MAY 6 1960 . 19 E)_Paso. Natursl.Gas. CompanI,. ...

(Company or
 QRIGINAL SIGNEU AN °°§m°m

By:.... ..
y (Slgnatun')
Title....Petroleun Engineer. . —_
Send Communications regardmz well to:
Name....Bs. 5. Oberly . [

Address----Box-99?-,--Famington,~-uew Mexieo— —



STATE SXF HEY MERID
AL omx‘«—'@ﬁ:t&"—_w [
(it o7 cor®s F=C1E0

: Pt HaL. 0N

e

e ————

TRANSPORTLR ‘ on

| S
R ailivil U FICE T ’ -

i OPERATUR T &




