NEW MEXICO OIL CONSERVATION COMMISSION (Porm C-104)

Santa Fe, New Mexico ~ PRavised 7/1/57
REQUEST FOR (OIL) - ALLOWABLE New Wel
Q ( ( S !

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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Camper, Wyomdng... ... A=13=59
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e Atlantie Refining 0. ... . Navale. . . , Well No... R yin . ... v%.. 88 .. Ye,
{Company or Operator) (Lease)
I P See.B..o, T.XIM... R_1GW.... NMPMEorasshos G&1Imp... ... ... Pool
Ualt '
B dNAR .. . . ... County. Date Spudded lelmS9. ... Date Drilling Ocmpleted JesfB9

Please indica(e |¢xadon- Elevation—m—L——TOtal Depth_m—PBTDL
Top 0i1/Gas Pay m Name of Prod. Form
PRODUCING INTEBVAL -

Perforations_3348a1180
E F G H ‘ Depth Depth
Open Hole_Nama Cving shoe_1306aS  Toving AASLaS0

OIL WELL TEST =

D c B A

L K J Choke
N (7 f¢ Natural Prod. Test:_Jgug@ bbls.oil, bbls water in hrs, min. Size__
N Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
B BN Chake
D load oil used):§Qo2F bbls,oil, __ @ bbls water in @8 hrs, min. Size_t
A planger
GAS WELL TEST =

Rate limited due to pump epacity
Natural Prod. Test:__JOm@ MCF/Day; Hours flowed _______ Choke Size

Tubing Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
Sise Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

! | Choke Size Method of Testing:

! ! !! A}“JS la Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

sand):
Casing Tubing Date first new
. sm ‘ “ lls Press. Press. oil run to tanks_m*
I 011 Transporter_Mgilond Corporstion —

Gas Transporter

Remarks: mmmmﬁ-n&muwmaunﬂmwmm
e

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

Approved... ety AN 22 1950 .19 .. The_Atlmtde.
R s,
OB, o) VATION COMMISSION By:........ : R/L (o &
rignal Signed By .
By: A R KENDRICK e TitleDistadet.-
e e e Send Communications regarding well to:
Title BRSO

Name.Tha. Atlantis Rofining Coo—
Addm.....mmi.ﬂ:“,.. ....... -
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