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

REQUEST FOR (OIL) - (6ASx ALLOWABLE

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas wcll'.
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.

New Wes

Jarmington, New Mexieo 12-26-58
(Place) (Datej
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.TOM BOLACK . .. . ... BOLACK  weiNo... 11 . ... SW__14...ST
{Company or Operator) (Lease)
L0 sec B T..30N r._16W __ nmpM, . Horseshoe Gallup Pool
Unit Letter
.5an Juan . Countv.Date spug%,d..._..l.%:.l.gtﬁ.s Date Drilling Cmplotea _12~17=58
Please indicate location: Elevation 5 9_ _Total Depth 1589 PBTD -
Top 0i1/Gas Pay 1415 Name of Prod. Form. G3llupsTocito
D c B A
PRODUCING INTERVAL -
Perforations 1"'15.1500' 154&1556'
E F G H Open Hole CD:F;::g Shoe 15 ?:gt}:@ 1575
OIL WELL TEST -
Choke

L K J I 3

Natural Prod. Test: bbls,0il, - bbls water in 1 hrs, min. Size

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

M N 0 P 125 Choke

load oil used): _+&) bblsoil, - bbls water in’ 2’4 £* hrs min. Size

x B PaEp capacTty

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record meinod of Testing (pitot, back pressure, etc.):
! Feet S
Size e AX Test After Acid or Fracture Treatment: MZF/‘.)ay; Hours flowed

6—5[8" 93 YO Choke Size Method of Testing:
5_1/211 15& 75 Acid or %ﬁe Treatment (G&G %ras &&Tfé&s \gedi suc

sand):
Date first new

2_3/8“ 1575 - (I';’:::r:? -l];;::rs‘? oil run to tanks mcﬂb‘r 25) j58

0l Transporter El Paso Natural Qas mduct%
1 Gag Trimiportes. oo 1 HIIPN

Remartoro ,‘ ............................... I 4 KLLL] f D

as acid, water, 2il, and

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

1 hereby certify that the mformanon gwen above is true and complete to the best of my knowl . /.
TOM ROLACKN Disr

A ...DEC 29 1958 5 TSSO o
Approved................ et S , 19........ o : o
OIL CONSERVATION CQMMISSION Byl O @D A
( Signature) 4{
riginal S“!ned Elm Amold g T3 (TP SOOI
o s Dist. # 3 Q ............... Send Communications regarding well to:
. upervisor .
Tlde;.;: ........... p ....... O B TO‘ ml&Ck

Name..ooooooeeeeeee e —

Address. ..o L FTTT TNy TR




OIL CONSERVATIUN COMMISSION |

AZTEC DISTRICT OFFICE

No. Co ’&sr Received

DISTRIBUTION
: i NO.
e i PURNISHED
Santa Fe . /

Proration Office . /S
State Land Office

ifsfé a TR I SRR NPT T
Transporter ’ : -

File /




