NUMSFR OF COP .8 RECEIVED

NEW MEXICO OIL CONSERVATION COMMISSION _ (XormcC-100
AT e > Santa Fe. New Mexico Ravised 7/1/57

FiLE yd

A

CISTHIBUTION

u.s.a.3.

REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

oL

TAANSPORTER
GAas

FRORATION OFFICE NC\V Well
e rmaTon Recompleton

This form shali ke submated by the operator before an initial allowable will be 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 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 stack 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:
______ TEXACO Ing., Federal State Unit No. 2. weiNo.. A ..., in.. . SB.. v. BN v,
{Company or Operator) (Lease)
......... Ullw Sec... 32 . T.30=R._, R.1l=M _._ NMPM, ... . Basin Dakots.............Pool

 Sen.Jugn.. ... County. Date SpuddedGmwl7=64...... Date Drilling Completed  TwlmB6M ...
' _Erhn

Elevation 5212 n Total Depth  OTTH! PBT

Tops@dagifias Pay, 6555 Name of Prod. Form.____Dakobts.

PRODUCING INTERVAL -

Please indicate location:

D C B A

E T R H Perforations L !
Depth Depth
Open Hole - Casing Shoe 6775’ Tubing 61 25 '
QIL WELL TEST =
L K J T 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 ° 0 ~ P | Choke

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

GAS WELL TEST -~

Natural Prod. Test:__RIONE MCF/Day; Hours flowed Choke -Size

————————————

(FOOTAGE)
Tubing ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):

s
Sure Feet Ax Test After Acid or Fracture Treatment: w MCF/Day; Hours flowed 3
9"5ﬂ 602 350 Choke Size 3[“ Method cf Testing:___BRGI Pressure

h-1/2 [ 6775 | %05

er————
e ——

Tubi Date first new
2-3ﬁ 6725 xom ?’::12? 1% P:e:rs:? 1758 021 ru:l to tanks Qll te' -

————— | eS—————

0il Transporter

Gas Transporter

................................................................................................................................

................................................................................................................................................. ﬁséﬁxﬂ@s
I hereby certify «.xa.6t4the information given above is true and comple; to th&;est of my\knok@ C;S’N- C@ﬁ-}
1808 ey 19 e e PR P\ ) DR A UPPR . IR
Approved...ﬂﬁ[..l.ﬁ ....................................................... ,19........ XA ( mmmy s 6?:::!0?)' ‘
,OIL CONSERVATION COMMISSION By:... " L LR sam) -
Original Signed By (Sigr
By: A R KENDRICK s o Tie ACting District Superintendent
............. 3 Send Communications regarding well to:
Title PETROLEUM ENGINEER DIST- NO. = | . Name.....TRKACQ I0C......—



