MUMBER OF COP. _$ RECEIVED ==

PPTEir NEW MEXICO CIL CONSERVATION COMMISSION  (rormc-100)
[ SanTaEe _ . Santa Fe. New Mexico , Ravised 7/1/57

usas

: REQUEST FOR (OIL) - (GAS) ALLOWARLE

T o

TRANSPORTER
can

PROMATION OFFICE New wc“

OPERATOR

i

This form shail te submated by the operator before an iitial allowable wiil be assugned to any com,eted 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 recompletioi 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 be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Union Texas Petrolewm Corp. ..  New Mexico "B" wellNo. 1 yin. B Y. SW  u
(Company or Operator) (Lease)
ke Sec. M T... 298  R.1WW___ ,NMPM,, . Pasin Dakota .~~~ Pool
Unit Lotter
... am Juan ... .County. Date Spudded. 8/2/63 Date Drilling Campleted 8/15/63
Please indicate location: Elevation ____ 550k KB _Total Depth___ 6500 peTo_ CMS8
Top 0il/Gas Pay é& Name of Prod. Form. Dakota

D C B A

PRODUCING INTERVAL =

One 3/8™ hole each at: 6216, €221, 6295, 6301,
Perforations 6m. 639_“ 63;‘ 63173 6326) 63390

E ¥ G B Open Hole g:i?:g Shoe 6“98 lT)Lexg::g 6188

OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M T 0 P Choke

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

GAS WELL TEST =

(FooTAGES Natural Prod. Test: NO test MCF/Day; Hours flowed —____ Choke Size
Tubing ,Cuing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: hi_la_ NCF/Day; Hours flowed i
8 8 2& Choke Size zz!‘ “ethod cf Testing: mm
-5/ 3 m id il d
h'l/? 6503 2505& i:rt:) :ar Fracture Treatment (Give amounts of:aterlal,s used, such as acid, water, oil, an
Fkr a VCVasing Tubing Date first new S ’
2'7/8 6188 &é Press. Press. oil run to tanks ‘/—F
Cil Transporter____MeWood Corporation / \ Eb\
Gas Transporter o v . \

........ S EPZ?Kgﬁg

I hereby certify that the information given above is true and complete to the best of my kn

SEP 270983 o 19 Union Texas Patroleum Corpe. ... ..
Approved.......SEP . &0 e ey 19 Company o g?:&or)

OIL CONSERVATION COMMISSION By:...[s/ Coarlas ar.é.imm@)_.....

Original Signed Emery C, Arnold

Send Communications regarding well to:
Title e Nme_,_m"m.m_cm’____“__
A AAvase m- [y ] L-}no M’



