’*w--~‘°7=°::::::::° B NEW MEXICO OIL CONSERVATION COMMISSION _ (rForm C-Hﬂ!
SANTA FE Santa FC. NCW Mc'xico ) anlud 7/ 57

({19 4

u.8.G.8.

Tawe srereE REQUEST FOR' (GHl.) - (GAS) ALLOWAPRLE

olL

TRANSPORTER R
Gas .
PRORATION OFFICE New we"

OPFERATOR

This form shall be submated by the operator before an initial allowable wiil be assigned to any com,leted 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

oo oREPRY, Wyoming................... January.5, 1961.. .

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... The Ohie 0il Company .. ... Ohie Govt. 26 .. ... ,WellNo...3=226 ... ,in. SE. ... . %.. . SE. ...%,
{Company or Operator) (Lease)
........... P, Sec. 26, T...28N......, Ri..11W......, NMPM., ... .Begin Deket@ ... POOl
Uit Latter

.8ap Jusm . . ... County. Date Spudded........ 9/19/6Q. Date Drilling Oampleted _ 10/14/60.

Please indicate location: Elsvation 5605' KB . 7Total Deptn____ 6236¢ peTD___ €201"
Top 0il/Gas Pay B:39(}9 Name of Prod. Form.______ Dekets

D C B A

PRODUCING INTERVAL -

6158-74', 6178-95',

Perforations__599Q«600 0" , ﬁj"ﬁ-:ﬂ'= f068-88", 6095-6119°%, 6141-45"
E F G H Dept Depth

Open Hole Casing Shoe 621‘;! Tubing ﬁm!

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 0il equal to volume of

M ﬁ 0 p—‘ ‘ Choke

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

GAS WELL TEST =

' t
1090 F(slfa:ngcgso) ¥EL Natural Prod. Test: MCF/Day; Hours flowed Choke Size

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

K] F S
\re eet ax Test After Acid or Fracture Treatment:_QAQR 7662 MCF/Day; Hours flowed g
Choke Size__3f4'" Method cf Testing: One _peint back prassuxe
“ 240 225

e —

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

s-1/2"| 6235 | 725 | sanc):

C?Ang Tﬁng Date first new
2"3/8" 6129 press.__2Q85] Press.__ 2044 oil run to tanks s
Cil Transporter L? §
Gas Transporter_mm_cw e
Remarks: ... Mell. presently. shut. in sweiting pipe-line-comnections- - o JANIGI‘%I 3

I hereby certify that the information given above is true and complete to the best of my knowledge.

00 U TRE L FTSTRTUUUUIOTUUUUUUIUTTUTIURUN { : MURUPRP SR THE. QMIO..OLL - COMPANY - ooooovooeme e :
Approved. .lBN. 1.0 28 , 19 10-OLL COmAN
OIL CONSERVATION COMMISSION ﬂ Wé’ 4.
(Sigrature)
By: .Original Signed Emery C.Arnoﬂ .................. Title........... Rivisien. Production .
Send Communications regarding well to:
Title . Supervisor Dist. #3 s Name...... Wo. Ao POC.....ooooooeveee. -



I STATE OF NEW MEXICo
O CONSTRVAT TON [OLEBSTm
" Y i OIS OFFICE
P ——— )
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g AT




