M. HBER OF COP. .8 RECUIVED 6

L r AT - NEW MEXICO OIL CONSELVATION COMMISSION _ (Formc-100
SANT A FF - Santa FC. New Mexico M“d 7/1/57

Lk ” p—

REQUEST FOR (OIL) - (GAS) ALLOWABLE‘

oI
TRANBPORTER

PRORATION OPFICE — ‘ NCW Wett
oPrAATOR PE Recmpleﬁon

This form shail be submated by the operator before an imtial allowable wiil be asugned to any compteted QOil 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-
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_EARMINGTON,. NEw Mexicq..... FEaRuaRY. 3, 1964

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SOUTHERN. UN.LON PRODUGT1ON. COMPANY............... Mc.CORD..., WellNo... 11 .. ..., in....SE.... . Y%... 5K . Y%,
(Company or Operator) (Lease)
ANY Secn Qe T ION L, R33N, NMPM, eeeeeerreeeeerrrr BASEN. DAKOTA Pool
Uit Letter
SAN JUAN ... .. Countv.Date Spudded..11=30=63. . Date Drilling Gampleted . 12=16-63. .
Please indicate location: Elevation 5682 G,.L. _Total Depth 6237 peTD___ 6202
Top Oil/Gas Pay ﬁ:.? Name of Prod. Form. DAxoTA

D c B A

PRODCING INIERVAL = 4 o &/p7. 61566146, 6138-6132, 6120-6090,
Perforations 6043°6°75p 6072"6%6' 6051-601.7,2 m[/"f. 5989-6001

E 4 G H Depth Depth
Open Hole NONE Casing Shoe 6237 Tubing 6120
OIL WELL TEST -
S—— g P
L K | J I —_ - Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
T Choke
M o load oil used): bbls,oil, bbls water in’ hrs, min. Size
GAS WELL TEST -
t ]
F & 1 F Natural Prod. Test: TST“ MCF/Day; Hours flowed Choke Size
FOOTAGE)

Tubdng ,Casing and Comenting Record jothod of Testing (pitot, back pressure, etc.):

S
Sure Feet Sax Test After Acid or Fracture Treatment: EM MCF/Day; Hours flowed 2
Choke Size 3[5' Method of Testing: 1 POI!T B ESSURE %Eﬂzsz !GP

- —————— —
5 of materials used, such as acid, water, oil, and

ACK PRESSUR D

85/8 | 29| 220 sx
/A 1/2 62271 1400 oF Acsdoai’r‘acture Tr;at

Tubing Date first new

1 1/2 6110 (“;:::rs\g 182 Press. 1&1 0il run to tanks

011 Transporter ;
Gas Transporter EL Paso NATURAL Gas CoMPanNY

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

I hereby certify that the information given above is true an
T T LT NS [ DU L bl
Approved....[L2..x G eeeieeere e te et nanaeneneaes s 19 \

d complete to the best of my

OIL CONSERVATION COMMISSION

By: Original Signed Emery C, Armold......... ..

Title SunervisorDist. . 3. ooeceecesirersen i




