NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104
Santa Fe, New Mexico Ravised /1{;7

REQUEST FOR (OIL) - (G%$) ALLOWABLE

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.
Farminoten, New Mexice 7/12/61

(Company or Operator) (Lease)
B . Sec.l6 T 2M  rlW ,NMPM,, ... . ChaCha-Gallwp = Pool

 San Juan  couney Date Spudded. 8/29/61 . Date Drilling Cmpletea _7/6/61

Please indicate location: Elevation 318 G.L. Total Depth 4746 peTo___ 4709
Top 0il/Gas Pay 4667 Name of Prod. Form. Gﬂll@
D C B A
PRODUCING INTERVAL -
E 7 s q Perforations 4667-73 '[‘ JPP
. Depth Depth
) 4 Open Hole Casing Shoe Tubing M
OIL WELL TEST -
T K K; 1 _— Choke

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

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

F' - Choke
M ﬁ 0 load oil used):__%OR bblssoily, _allw bbls water in' 24 hrs, «f)e min. Size &m

GAS WELL TEST =

80 Acres Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8" 196 90 Choke Size Method of Testing:
* ‘745 175 Acid or Fracture Treatment (;ive amounts of materials used, such as acid, water, oil, and
sand): 000 Gs aeid - . :
Casi Tubin Date first new
p::sr;? P:e:s? 0il run to tanks___ ZZIQ/ﬁl ) M;\
NI T
011 Transporter____MeWeod Corpopetien RS LYY
o 4648 — T
Gas Transporter ri 14 33 -
Remarks:.......ooccoeeeceees et e ereeememeesseartec et e merenans . JULI3I§61 ..... );
................................................................................................................. O Ty
............ . QIL CON. COM/
---------------------------------------------------------------------------------------------------------------- D‘ST' 3
I hereby certify that the information given above is true and complete to the best of my knowled,
Approved.....JUL.13.138) .. A9, Southwest Produstion Company ... .
Qriginal signégwmy or Operator)
~ . . Smit!
OIL CONSERVATION COMMISSION By:...Corl W 2mi _
(Signature)
. Production Superintendent
: 181 i mery - SR Title........t o B T RPN
By -‘--Gmﬁl.ﬂal--&gned--E ~C:-Arnofd Send Communications regarding well to:
Title SUpeleorD|sL#3 ........................................................... Name Southwest Mﬂl‘l Company B

Address... 162 Potr. Conter Bldg., Farmington, N.N.



LAl

TRANSPORTER

PRORATION JIFICE

OPERATOR




