HUM®ZR oF COP. _$ RECEIVED
—

e L NEW MEXICc: 011, CONSEERVATINN ( OMMISSION  trorm c-104)

:.A: e ‘ T Santa Fe, New Mexico Remiend 7/1/%7
s ——— RED! EST FOR Rk - (GAS) ALY *YAPLE

oiL
TRANSPORTER

GAs

PRORATION CFFICE Ncw "A/e“
orERATOR M
This form shati be submeated by the operator before an 1nitial allowable wiil pe asugned to any comieted 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 700 A.M. on date of completion or recompletion, provided this form s 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.

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

Astec 01l & Ges Capany. . Cossens Well No.. . 6=D in.. Sy
(Company or Operator) (Lease)

A o Sec M T 29M  Rp.o 1 ,NMPM,, .. Basin Dekots Poe:

S - X1 S o —— Date Spudded......... T /9/51 Date Drilling Campleted 7/21‘/61
Please indicate location : Elevation 56&8% Total Depth 6510 PBTD

Top 0i1/Gas Pay 63!1 _Name of Prod. Form.m
D C B A

PRODUCING INTERVAL =

Perforations & o) - 6" -611' with “ shots foot
E F G H Depth Depth 6215

Open Hole Casing Shoe 6509 Tubing
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min, Size_
X
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
N P Choke
M N 0 P load o0il used): bblssoil, bbls water in' hrs, min. Size
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOQTAGE) ———— —————
Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
R K
e Feet ax Test After Acid or Fracture Treatmentﬂw‘ 3789 M:F/Day; Hours flowed 3 m'
3/b"
o c . ing: DOCkepTESMTS
8 ;/8 yl 225 hoke Size Method cf Testing

e ant——
e —

L 1/2( 6509 850

@ : Casing Tubing Date first new
2 3/8 5 e Press. Press. 0il run to tanks T

UBIEIRN
Cil Transporter /‘é = ‘;j‘? \4

ettt et et se s eeee e een e s sanst s st ceemeseees e e N CIST 3
I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved LM 1980 Aztec 011 & Oea Commny.. ... o .
ST (Company or Operator)
SR L ' g, ORIGINAL SIGNLD BY JOE C. SALMON
OIL CONSERVATION COMMISSIO y Gy om0

By: ()nmnalSmnedEmmC.M . Title.... Réstrlct vperintendsnt

Send Communications regarding well to:

TntleSuperwsorDttt,#a Name.... AS%ec 01 & Gas Compeny
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