NEW MEXICO OIL CONSERVATION COMMISSION (Form c&m

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew W]cll.
ecompletion

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

......... Parmingtom, New Mexice . 32/%0/61 . .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

(Company or Operator)

Unit Lotter
(SAM JUAN . Countv.Date§ ac:gedwa Date Drilling Cospletea 12/24/61
Please indicate location: Elevation Total Depth 6480 PBTD &h26
ToKWMK,/Gas Pay ﬂ Name of Prod. Form. DAKOTA
DI ¢ | B A | oo e - G400-6U06, 6364-6376, 6298-6340,
6380-6386, 6238-6248.
E 7 G R Perforations
Depth Depth
Open Hole - Cazing Shoe w Tuiing &,7
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: - bbls,o0il, - bbls water in __®= hrs, _® min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N[ o | P | Choke

load oil used): - bblss0il, e bbls water in __ge hrs, aMin. Size m

GAS WELL TEST =

Natural Prod. Test: m MCF/Day; Hours flowed - Choke Sizemm

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -
Sire Feet Sax Test After Acid or Fracture Treatment:_mvﬂ MCF/Day; Hours flowed
! m Choke Size 3‘5‘! Method of Testing: v Py Dra

h m m “]'Ezs“. acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

anc)s_TLo000F 20-40 sand, 10,000# 20-h0 Sand
112 € N 202 T 2016 oty ren as vonke_= /oA

Gt1 Transporter__Naw Mdxicn Tankers, Ince £ A\ ,
Gas Transporter__Southern Union Oss Co. Athi \%z

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.. JANL 1982 e ST SOUTHERN . UNICM..PRODUCTION. 004 oo

Original Signod Bp*7 * 0P
OIL CONSERVATION COMMISSION Byt L S MUENNINK s
, ~ MUENNINen

L. 3. ature )

.Original Sign Title... . S —
By: ..T1€inal o1 gned Emery. C.. Arnof@-eer itle mmm%n o
Title .Supervisor Dish #.3...ooooooeenenerrnnnnes

Name... Le. So. Masmnink ... —_
Address.... Pe. On B _ox 808-Farmingtion, N. Mexioo



PROCATIL UECE

OPERATOR — !
AR S



