4 A

o s o con e neceves o NEW MEXICO OIL CONSERVATION COMMISSION  tFomc.106 -
Emo — Santa Fe. New Mexico | Baised 2L/
P REQUEST FOR ) - (GAS) ALLOWARLE

il -  New Wen
OPFRATOR w

This form shali be submeted by the operator before an initial allowable wall be assigned 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 recompletioo 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.

S Farmington,  Sew ¥edoo ... Jzaas by 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sonthern. Jnlon Prodostion Comomny. . .. . WeGord . WellNo.... 5. ... ,in. . S% Yo 3N v,

{Company or Operator) (Lease)

................... .. Sec. 2l T..30K  R.__J3=¥_ NMPM, .. Bawin Dezols Pool

Umit Letter

.......... San J% e County. Date Spudded..... 33=7=G2. Date Drilling Campleted 12-19.-59

Please indicate location: Elevation SR Gele _Total Depth [ o8 pero_ &387
Top 0il/Gas Pay M Name of Prod. Form. qun Balota

D c B A

PRODUCING INTERVAL -

Perforations 6%8‘6&23 m&sl 6352-62&53 & &198-51?5
ol L e -0 e G2 DL éom

Open Hole

OIL WELL TEST -

L K J I i Choke

Natural Prod. Test: labbbls.oil, bbls water in hrs, min. Size

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

M o! 0 F o Choke

load oil used): bbls,0il, bbls water in hrs, min. Size
GAS WELL TEST -
Natural Prod. Test: 0 MCF/Day; Hours flowed Choke Size

— (FooTAGE)
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Sue Feet Sax Test After Acid or Fracture Treatment: 1.8& MCF/Day; Hours flowed :
S’Sﬁ 253 170 Choke Size__ M=+ | 3/"«"-“ Method of Testing: e phe bugk pre (est. CALF 5Em
wetfe | 13| w0 | o S0 At Sid Aoy0us) Yo 5

nd)x . ;
lﬂ'm 6201 o Casing Tubing Date first new

Press. Press. oil run to tanks

0il Transporter,

Gas Transporier

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

I hereby cemfy that the information given above is true and complete to the best of my knowl

: (8
Approved... JAN. S 81903 )19 4. Eros 3' oPell'““)d "
g ?m riging signe o
OIL CONSERVATION COMMISSION Bym ..... » [ _THOMAS B FENO.__
- nglMIngned~byW..B..smm ...................... send Commumcanons rdlng ol to:
Title .DEPUTY OIL & GAS INSPECTOR DIST. NO.3......... Name..... s.m ........... Supe -



