NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/5

REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlen'
ecomplet

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 oil well when new oil is deliv-
ered into the stock tanks Gas must be reported on 15.025 psia at 60° Fahrenheit.

November 22 4 1958

(Place) (Dawr

VfDE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Petro-Atlas, Ine, =~ Well No. Bl in B, RW .

{Company or Operator) (Lease)
o se.d... . 7. 30K o 16W \ypy, Horseshoe Gallup Pool
Uit Letter
_Ban Juan DageSppdeed.. 11"'15"58 Date Camploted 11=20-58
T . Elevation Total Depth 1 2 FBTD 1626
Please indicate location: T —
Top 0il/Gas Pay 1 78 Name of Frod. Form. Horseahoe Gallup

D C» B A

PRODUCING INTERVAL -

Perforations 11"80-1519' 1537’1‘%38, 1589'1590
E F G i Open Hole Deth 1626 ?e;?h 1522

Casing Shoe uking

OIL WELL TEST -
L K J I Choke

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

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

Checke
M N 0 P 118 __—-=% __bblssoil, bbls water in’ 21" hrs, min. Size Pump

load oil used):

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Stre Feet Sax Test After Acid or Fracture Treatment: MCF/Lay; Hours flowed

8 5/8| 78 65 Choke Size Method of Testing:

ﬁ 1626 100 A:d_or Fracture Treatment (Give amounts of materials used, such as acid, water, oi., and
wnd). 75,000# 20-40OSam@ 50,400 GAl, 011 175 Rubber Ball

2 3/8| 1562 Prece, Prese il ron 1o tamks_____ M= ¥V AE
0Oil Transporter B PS'O lltursl Ga’ Prmct CGJ
Gas Transporter

I hereby certify that the information given above is true and col getc to the best of my knowledge

Approved...............ccocooorieo...... o NOV 251998 49 RO-ATLAS, IRC, e

{ Compmy or Opentor\

" (Signature)
By: b ............... bmery(,.Arnolg ............. ... Title! Su}n'intendent

Send Communications regardmz well to:

Name.....?.?.;?o“Ath" med

729 E Main
Addres. Fapmington, New Mexico

Title SupervisorDist. 7 3 .



'oIL consERvaTION COMMISSION
AZTEC DISTRICT OFFICE

No. CO{-}__{?_‘% itace




