-~
NEv. . AICO OIL CONSERVATION COMMISSION FL;) s (Form C-104)
Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompletion

This form shall be submitted by the operator before an initial allowable will be zssigned to any completed Oil or Gas well.

Forra C-104 is to be submitted in QUADRUPLICATE tc 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 recomplation, 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 stock tanks. Gas must  reported on 15.025 psia at 60° Fahrenheit.

Bloomfleld, Mo Mex, ~~ 8-3-61

(Place) Datr)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
m . Pinkstaff Estate.. , Well Nodooooo in.SW. 4 NE_ v
{Company or Operator) nlxasc)
B Sec.. 29 T.. 2N g VO ~N3ry; o Undes, Farmington @ oo
Unit Letter
... County. Date Spudded.... 10=1=52 Date Drilling Comnlated 10-28=52
Please indicate location: Elevation Tetal Depth 959 PETD
3y Top 0i1/Gas Pay wname of Frod. Form.
D c B L oA}y

Perforations 9]9-925
E F G H Septh Senth

Open Hole Casing Shoe Tubing

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: 5 bols.oil, ‘ brls water in hrs, min. Size

Test After 4cid or fracture Treastment .after recovery of volume of oil equal to volume of

M N 0 P Choke

load 0i} usexn): rolseoil, phls water in’ nrs, min. Size

x GAS WELL TEST =
Natural Proc. Test: hEF/Day; Hours flowed Choke Sive
Tubing Casing and Cementing Record juihcg of foctine | itct, nack srescute, ote.):
Sire Feet Sax i i
' Test After 2cid or Fracture Treatmert: MCE; Lay; Hours flowed
Choke Size _Method of Testiro:
10-3/4 100 100sx | _ _ R
i ACid or Fraciture Trestment 1Sivs arounts of materials useo, -ann as acid, watsr, oil, and
23 959 75 sx
sand): i :
Casing Tubirg Date first new ';/]/ {
92 Press. Fracs. cil run to tanks / -/
| — & 22 —_— .

Cil Transporter ‘ﬁ',(;,(,{i”4¢4u o (<

Gas Transportier

tmsferred ta. Clnrm;e )i. Adn.lr...unr;.h..l]!....196.1.‘&..m.l.l..m..b.een..norkcd..
............... put. on production,... e+ e e -
1 hereby certify that the informatic given above is true and Lomplete to the best of my knowled

Approved..........c.o e AHE-Z 41964 13 . T WREC ) coM
"/‘// < -, Vﬁ// PR /" P ,:ST- 3
OIL CONSERVATION COMMISSICN Byl el S : -) T
Y { 1gna ure
By: ........ Supervisor Diet. # 3 ............................................... Title (AT .
Orniginal blglled Lmery (.a. Armneld Send Communications r“gardmg well to:
Tatde e
N AT oo eeeeiaemee e e
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