NEW MEXICO Ol £ox if’i" ATION COVAWIIRRION (Form C-104)

Sanes o Hewico Ravised 7/1/5

REQUEST FOR H’ . (@AS) ALLOWABLE New Wel

Recompletion i

o z:iwyabie will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in (GUADRUPLICATE v - e L istrict Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of rom-losicn or recompletion, provided this form is filed during calendar
month of completion or recompletion. The comnletion az thall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported o= 12.027 153 ut £3° Fahrenheit.

This form shall ke submitted b+ the cperator b7

" (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tennessee Oas Transmission Co. Ute Mtn. Tribe "A" WellNe.. 8. . . . . ,inBE.......%. 8B . Ya,
{ Company or Operator) (Lease)

.......... P ..., Sec.. 2. T3 ... 5150 .. NMPM, .. . . .. Verde-Ga&llup. ... . Pool

Unit Letter

_Ban. Juan. . ... . County. Date Spudced/23/59. . Date Drilling Campleted 5/10/59

Elevation sﬁzg o Total Depth gltsﬁ' PBTD

Please indicate location:

Top 0il/Gas Pay 2315 Name of Prod. Form. ﬁ]]m

PRODUCING INTERVAL =

D cC | B A

Perforations

Depth Cepth . -
Open Hole 2475 Casing Shoe_____ @378BY  Tubing X 3vJ

OIL WELL TEST -

Choke
Natural Pred. Test: bbls,0il, kbls water in hrs, min. Size

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

M ﬂ 0 P load oil used): 311' bbls,oil, - bbls water in 2& hrs, e min. Size if!!l‘"
X

GAS WELL TEST =

A
7(“ Natural Prod. Test: NCF/Day; Hours flowed Choke Size

Tubdng Casing and Cemsnting RBGOIC Method of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
YA J i /73 i Choke Size___ ___ Method of Testing:
/ /7 J _’[[ ; ,,/\// Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
; B 1A S )
. Ak sandhm_lﬂs,mmw_uwom
,/ e ‘.;.), 1—,;( e ) Casing Tubing Date first new
L'J‘/z 4-}‘(‘-(’ L /7,4 -Eress. Press. oil run to tanks ( WA= AR 7 {:h%\\
- ED 25 4. 0~
/ " gl A
3 0il Transporter £ i Y
- 2 +
| 230 WWL nalting
Gas Transporter A
Remarks: ... o e PeeeeemetabeseeestssesensatasemeseartatetemestacrsireRe b ae s s ss s saee N
.................................................................................................................................. e . cemnofen
.......................................... \LJ ' {i ;?“ {.aOM/
............................................................................................................................................................................ \—;;"""B?QT“3‘”.“‘"-‘ AP
I hereby certify that the information given above is true and complete to the best of my knowledge.\”

Approved..........ccoooiiinine JULG 196;? ..................... , 19.........

By A ginas SO o e Titlé... Dl atrict Petroleun. Engl
Send Communications regarding well to:
Title e supenizor Dist 712 L
Name....Re No Walker . . . ——

AddressPa..O.. Box.. 171k, .. Durango, Colorede——
Attn: Production Depsrtment



oI CONSERVA‘HON COMMIS.,..

F7’TE€‘ Dfe'TRfCT CFFIGE:

Transportar i
File




