NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels

Recompletion

This form shall be submitted bv the ogerator before an initial allowable will be assigned to any completed 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 aliow-
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 deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrcnheit

(Placc) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

........ 13 L in B By

(Company or Operator) (Lease)
R sec.33... . T. 2%  r.IN_ NMmpMm,  Astec-Pictured Cliffs Pool
Unit Letter
................. an Juan  Coune Date Spudded 2760 Date Drilling Campletes  1-27+60
|
Elevation _Total Depth___ <100 PBTD
Please indicate location: evat T 3t wep BT
Top MW /Gas Pay M' Name of Prod. Form. () 1£€s
D c B A
PRODUCING INTERVAL -
o B Poxforations__1827-1855" snd 1997-2052"
H Depth Cepth
Open Hole Casing Shoe m' Tubing lm'
OIL WELL TEST
L K J I Choke
Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery cf volume of oil egual to volume of
S— Choke
M No 0 P load oil used): bbls,o0il, bbls water in’ hrs, min. Size
GAS WELL TEST =
%00 mall
Natural Prod. Test: _h_m__M:F/Day, Hours flowed __ Choke Size
tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S R
e Feet ax Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed 3
9.5/8 115. 100 Choke Sizalb Method of Testing: Wﬂt M _rf‘.m test
i ls used, such as acid, water, oil, and
-l/2 21 l~° Acid or Fracture Treatment legmounts of materia s .
51/ 09 totel-"138 500 gals. water, 200 rubber Balls-
sand
¢ | 2w /8 *‘ 19” Casing Tubing Date first new
B 3 - _ Press. ﬁlf Press. _ﬂon run to tanks /"\
» o 0il Transporter /R,r ol
Gas Transporier Southern thaion WM/ L JL , \

I hereby certify that the information given above is true and complete to the best of my knowledge e
Approved.... ..o, FERE- oo rgmppieesensnensenenns L9 SOUTIERE- mg&somw SR
- B T
Original u1gné’¢3.‘“5§
OIL CONSERVATION COMMISSION P&i; cmg:h e e
2 Je lgna r
unginal ugneﬁ Emery G. Amald _ m
By & oo eeeeeeaee e ee e sttt er e eena e A e Title....Drdlling -and Producti ?—-—— —
Send Communications regarding well to:
Title oo Supervisor Dist. # 3

Addres....lm..m<MM~~ e e



 CONSERVATION COMMISSION
'RICT OFFICE

Transporter
Flie / [




