NEW MEXICO OIL CONSERVATICGN COMMISSION (Form C-i%4.
Santa Fe, New Mexico Ravised 7/1/ 57/ \

- )
REQUEST FOR (OIL) - (Gaéx ALLOWABLE New Weli 0
Q ( (

This form shall be submitted by the operator before an initial aliowable will be assigned to any'completcd QOil 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 cate shall 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 6C Fanrenheit.

..... Parmington, New Mexico . 9/3/61

{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
" Southwest Production Cempany  Callew Fed, wellNo....2 oy il "R sk,

(Company or Operator) (Lease)
................ I Sec.. 33 T..29W _ R..A__ NMPM, . Totsh-GallWp. . ........Pool
Uit Lotter
SanJuan . County. Date Spudded...3/19/61 . Date Drillisg Oouleted a/afel .
Please indicate location: . Elevation______ STO® @b, TotaiDepth 8622  _ FA0CO- 88502 —
Top 0il/Gas Pay, 5433 Name of Prod. Form. Gl!lm

D C B A

PRODUCING INTERVAL -

Perforations 5433-54. 9456-77 !/m. &. ﬂ!!. M s Hll

E F G. H Depth Depth
Open Hole Casing Shoe Tubing %488
OIL WELL TEST -
P
L K J I Choke
x Natural Prod. Test:_ bbls.oil, 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

GAS WELL TEST - Flow

‘o A od Natural Prod. Test: MCF/Day; Hours flowed Choke Siz

i r—————

Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.)s
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Test:ng:
95/ 338 | 229 | —
q_p “” i3 or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
sand) WWW
Casing ubing 2te Iirst nel » s oil
Press. Zﬂ Press.__m__oﬁl run to tanks___ qz‘a1
0il Transporter___Posty Corners Pipsline Company—
2" BUB| 9488'
Gas Transporier _m_— e

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

I hereby cerﬁfharﬁ;h;t tgx&gip.formation given above is true and complete to the best of my ; SO A
APPrOved..........ooccioommemrs S 19 ___Seuthwest Productioh.Cempany. .-
(Cor riglyngT E?Er‘aeé"ﬁy
OIL CONSERVATION COMMISSION BycoerSmﬂh

(Signature)

By o et Title . Production Superistondemt —

Send Communications regarding well to:

SR e enennna e Name.._Southwest Pre " -
Address, 162 Potz, Conter Rldg., Paraiogten,N.M.

load oil used): !z bbis,0il,  _ofie bbls water in’ 24 hrs, _al}amin: Size_m/w






