e o cor s e NEW MEXICC OIL CON’ ERVATION ( OMMISSION  <Form ¢34
SANTA FE T j_i__ ,‘:anta F(.. NCW‘ MﬂiCO raviasad 7/1/47
I RED! EST FOR t0d¥&x - (GAS) ALY WABRLE

e New Wey
OPERATOR m

This form shail te submeted by the operator before an 1mitial allowable wiil be asugned 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 stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Nexdco . . . July 21, 1961
(Place) (Date)
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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 o | P | _ Choke

load oil used): bblgeoil, bbls water in’ hrs, min. Size

x GAS WELL TEST =
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FOUTACE) _— —
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
§ F S
e eet ax Test After Acid or Fracture Treatment: MM MCF/Day; Hours flowed__3 Y'Be

”
- < Choke Size g_k_ Method cf Testingzm
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k12 | ochk3 | LoO _
2 ys 6150 Casing Tubing Date first new

Press. Press. 0il run to tanks

©il Transporter

Gas Transporter___ Southewn Union (ss Compeny
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I hereby certify that the information given above is true and complete to the best of my knowl
Approved..........covoee July 21, 196 ... JuL2.6.1981..... AZTEC. OTL AND OAS COMPANY.......-~

SR ORIGINAL SIGNED BY JOE C. SALMON:
OIL CONSERV}TION QPMM¥$SION y o ok G
. Original-Signe o TG ATneld e Title.....%ﬁ:ttic‘;.&xperinumng..___. -
By ()ngma-‘Sa-medFmethAde Send Communications regarding well to:
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