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NEW MEXICO OILCON “RVATION COMMISSION

Santa Fe, New Mexico Rﬂ:';:::lc';}g’/‘s'?
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wt
ecompletion

Farminstom low lexico Daca 5, 1057

{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR AqWELL KNOWN AS:

Colorade liestern Zzploration, . Inc. 2ov't. " OREPRe 108 Jin B3 Ve Ty
(Company or Operator) (Lease)

cedi o Sec. OB T.Z1 T » RAZ.3...,NMPM,, 3lanca llesa Verde . .. Pool

Unit Letter

-San.Juan. ... .. ... County.Date Spudded1Q/11/57. .. fate Drilling Campleted 11 /3 /57

Please indicate location: tlevation G817 ¥H Total Depth G775 FETC 4070
Top Oil/Gas_Pay 48601 Name of Frod. Form. MY Toint 100k0ut

D c B A

LRk Tan 4570-00 4631-40 4675-84 475073
PerforationdpdtS e Shl %O’)’-D}Zh 258460 4706528 400515
P

Depth

Open Hole lone _ Casing Shoe @9&' Tuting A!ICQ'

OIL WELL TEST =
_
L K J I

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

Test After 4cid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P Choke
X load oil used): bbls,0il, ttls water in hrs, min. Size
GAS ANELL TEST -
_
-—— Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record Method of Testing (pitot, back Lressure, etc.):

N S B
He Feet ax Test After /«_551}.01- Fracture Treatment: t /2,2__5 MCF/:Jay; Hours flowed i j

I h ; hod of Testing: =
10 3/% 2147 225 | Croke size s fothod of Testino: _Pakmietoune | SA2SY 7%t f SFonr,
" )_,,Q(\l'_ 150 w/l Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7 el 9/ o 1
’ ~ | sand): ade—iatan 150 000 TR Sam—{Para—Gh
[1'-402 n 3/?’\"' -——a- Casing Tubing T DatE firso el oY A0 e CIve—Sty
= = Fress. Q72 Press. QT2  oil run to tanks o
Cil Transporter_TQ he nermotiated,
Gas Transporter_G§omithnrm IHrion daa Na- - ;
Remarks:..Initlal. iotential Test.attackede.......... .. . . . i .

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

Approved...................... 220 195719 30103.1&:3::1..1‘.".53st@x_m--f‘2x-ale-zﬁa«t~.1.-;‘}r~ T

(Company or Operator) 7(
I ey > *
‘ -
OIL CONSERVATION COMMISSION By:. Al o e T —
Co e Zarrindempe

................................................................................................ Title.. Area. Junonintendont
Send Communications regarding well to:

Name 201l07ado Wosterm Txnlavatiown, Inc.

Addres312 TUeDellat'l Zani: “ldme —Deny er,
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