NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weli
Recompletion

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 detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Yoo JOB.... . Vi,
ok Se€n 30 TN R0  NMPM., Kameo M. ... ... .. Pool
l.!ﬂ w :
. Jeem ewenrnesa . County. Date qundg 89/ .. Date Drilling Ompleted _ T/LS/58.
Please md‘c“e location: £levation " Total Depth PBTD

' Top 0i1/Gas Pay ﬁ m Name of Prod. Form. m
D C B A
o PRODUCING INTEBVAL -

E r G H pth Depth

Open Hole,_ Casing Shoe Tubing
OIL WELL TEST =~ . .
L K Jd I Choke

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

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

7§ 0 F— Choke

load oil used): . bbls,oil, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test:_ﬁ__mﬂbay; Hours flowed Choke -Size

Tubdng ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):

Size Feet Sax Test After Acid or Fracture Treatment: u : MCF/Day; Hours flowed 3
W ' 980 Choke Size ﬂ& Method of Testing: ' iy : ;

1%
7‘5ﬂ et . &1 a0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

, s, A M/ gl mboe Lo, 000) oty SN ]

Pross._&_hess-_g_oil run to tanks
1 Gas Transporter____SNeiiars Union Sntharing Gompany

0il Transporter
Remarks: ... e et ebeemavessanesarennsans retesesrrasesestate  temesmesesseneses

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

Approved A6 181338 .19 SOUTHREN. NI SAS . mg:zt |6
Original Srgnammy or rator
OIL CONSERVATION COMMISSION By:.. L S. MUENNINK
Original Signed E C. Armold " B Meta (S ’
iginal Signe mery C. Arn
By: . Title. BEpLowntion Iagineer . . ... .
S . . Send Communications regarding well to:

Title ........ upervisor Dist, # 3

......................... Name.As. Vo Yioharhehy ...
Addm.m..m..“.-.,..mmm_____.




- lva_qgfysenvmoN COMMISSION

AZTEC DISTRICT OFFICE
{ Mo, Copies Receiveq . é
/ ———DisTRIBUTI,

[




