NUMBF® OF COP .3 RECEIVED

OISTRIBUTION \_/ NEW MEXICO OIL CONSERVATION COMMISSION {(Form C-104:
S : ——— Santa Fe. New Mexico Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAPLE
S e New Wel

—

OPERATOR

Recompleuon

This form shall e submated by the operator before an initial allowabie wiil be assigned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

B T V. 1 1 P U .
(Place)} (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Astee OLl & 008 COMPOLY. . . ... . oo  Well Nowoo 30 TP S Yoo i Vi,
{Company or Operator) {Leas:)
A ST e A TOPB Rk NMPM, IR REONR............................... Pool
Umit Latter

fan Juen . Countv.Date Spudded. . 5=@5ebk Date Drilling Camplsted  GwllieCl

Please indicate location: Elevation 5971 _Ground Total Depth___ TOOE PBTD 71893

Top 0i1/Gas Pay (,';}LL Name of Fred. Form. m

D C B A

PRODUCING INTERVAL -

Perferations_ % Mimwz ?M
E F G H Depth Depth

Open Hole Zasing Shoe Tubing

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

M N 0 P ) Choke
load cil used): bbls,0il, Ebls water in hrs, min. Size
X
L CAS wELL TEST -
. Matural Frod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) [N

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

Sire Feet Sax
Test After Acid or Fracture Treatment: iﬁ MCF/Day; Hours flowed

Bus/S" 38 Choke Size__ 3B vethod cf Testino: MultdePodnt Back Presmuze Tegt

Acid or Fracture Jreatment {Give amounts of materials used, such as acid, water, oil, and
= i) SBais i

hei/f2"|TR6 550
Casina Tunin Uate ficst new .’ T N

&ye” 6%8 fress. Frocs. 0il run to tanks
Cil Transporter__ Flmbmy

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

+ JUL L0 1964 96k . ASLAC i e BB LG et
Approved............dudy. T ..o¥E 2N NEL {Compmntoﬂ
ORIGINAL SIGNED BY JOE C. SALMON o
OIL CONSERVATION COMMISSION By oo e e Joe Lo salron -

. Dist. # 3 Send Communications regardi.ﬁ-g well to:
Title SupeMSOf‘ e+ eeemieene s Name...ztee. ) & Ges Coupamy— —————— """



