NEW MEXICO OIL CONSERVATION COMMISSION (Form C-1041

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New W
ccompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to a.nytompletcd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE :o 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

Place) .
WE&; w% \ AL&%WR&‘WELL KNOWN AS:
its mnaging sgant Co,. . Umt A7 Well No...... b in MM v W vy
(Company or Operator) (Lease)
.......... P Sec.d .. . . T.. 29 R_IM__ NMPM, ... BesinBekete . Pool
Unit  Letter .
.Ban Juan . Countv. Date Spudded....3=32=6l.. Date Drilling Campleted  5=39=61
Please indicate location: Elevation_ 5G00 GL Total Depth___ G786 PBTD 6750
Top 0il/Gas Pay 6518 Name of Frod. Form. m

D C B A

PRCDUCING INTERVAL

X
————— perforations 6689-93; 6700-06; 671k-18; 6605-20; 6527;,;, 6518-2%
Depth
' H Open Hole Caizng Shoe 67485 ?ﬁst:g 6515
QIL 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 N 0 P o Choke

load oil used): bblsso0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: & MCF/Day; Hours flowed !!
Ia.s/a 253 200 Choke Size__az.&______Method of Testing:___m

Acii or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

-1/2 6TTh 300 )zlko'm gal vater 93,000 1bs 20-h0 sd

sand
p-3/8 | 650k Prese TLO  preses 230 .11 rim 1o tanks_5-30-61
0il Transporter Plateaun, _Igc. / 5
Gas Transporter Bl Pago Eatural Gas m , -
Remarks: .. ......cccccoounnen et e e et eeaesnmen e r s s s sanenss seansnsarseesansas fieene APR271962 :
............ e e e amereeeesesaeeessscsestssitseseseeseresssesassemssmsnestesessastrtaaan atieee etariesatiereesaneraeeeaseetsesaasreseesiteesase sess ss e s en et an s n e Q‘LC{)N-COM_
........................................................................................................... S WU o 17 P
I hereby certify that the information given above is true and complete to the best of my knowled
Approved............ AM;APR??“'QSZ .......... 19. 62 ....... . m )
rator)
OIL CONSERVATION COMMISSION By:..... /M. AAALY .. L Be Plunb
(Signature)
Qiigi gried by . B, Spfthy . 3o Title. Distriot. Production
By: al. S by 8. §m;th e Send Communications regarding well to:
Title ..C;EE.UI.Y...GiL.&..G.i.‘.s..!.':isz-?sf.r,,g.'a.‘..m.gr,.Ng.,..3 .............. Name e Be Plus -
PO Pox ITIR

Addrcss..m,...mm.......,,.,. T






