NEW MEXICGO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, Mew Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wien_
ccompletion

This form shall be submitted by the operator before an initial 2.1 wable will be »x:igv.24 14 any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the sar: sstrict Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion ¢r recompletion, prowvided this form is filed during calendar

month of completion or recompletion. The completion date shail be that date in the case <f an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psiz at 567 F:hrenheit

iieridng sy ens L ARCO | wune 4, Lo
| Flace) (Datr)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNGWN AS:
.__o‘..,.Ln LA ’.J,‘ LB h .. e .l ...... -.-e'\)\ ; WI"I! NO ..... ’:? U ...... y 1, in ....... “:’ ........ % ______________ -I/;<
/Company or Opernor
e, SeC A, TV LR ,
Unit Letter
heddilea ..Countv. Date Sp:dé 232y LYol Date Drilling Campleted .0 i), lvul
] o ¥y
Please indicate location: Elevation MR _Total Depth 1740 vern A7 40
Top 0il/Gas Pay 1704 . Nare of 'rod. Forr. od bns
D C B A
PRODUCING INTERVAL =
Perforations
E F G H . o Depth o Sepe .
Open Hole BRI VED) Casing Shoe 1740 Tuting L00)

CIL WELL TEST -

L K J I - Choke
Natural Prod. Test: (% btls,o1l, iJ thls water in ;L'::_hrs, Joomin. Size__

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

M N 0 P Choke
load oil used): bblsscil, _ Lbls water ir Hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: Jv'CF/Day; Hours flowed _hoke Size
Tubing ,Casing and Cementing Record pethod of Testing {(pitot, back pressure, etc.):
Sire Feet Sax . - s
Test After Acid or Fracture Treatment: MCR/Layy Fours 1lowed
Choke Size ___Method of Tes:ina: .

Acid or Fracture Treatment (Givs amounts of materialis wsed, such a« onid, watere oii. and

sand) : -
Casing Tubing sate firsti new

Fress. Fress. oil run to tenks -

Cil Transporter FRREE W O AT SRR b § RO B 11

Gas Transportier

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

Approved...................... i€ LY UM 2L 1900 cieity s

—- //’ W!‘aior\/

OIL CONSERVATION COMMISSION n/ ............................................

£ ( Signature ) J

By: .Original Signed Emery C. Ammold . C TS S

Send Communicat ons rf‘g‘ndmc well to:

Title Supervisor Dist. #.3 oo e e :

Name . e desaniyhEoE e

Fotdress o atin bS5dd . oradagbon, e o Xdco



