fr—

[wuwasn or cor emecuven o NEW MEXICO OIL CONSERVATION COMMISSION _ (Form C-100)

OISTRIBUTION

e r | Santa Fe. New Mexico Ravised 7/1/57
TS — REQUEST FOR (OIL) - (GAS) ALLOWARLE

T s New Welj
errnaTen =W Recompledon

This form shall ke submeted by the operator before an initial allowable will be asugned 1o any com seted 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 recompletio: The completion date shall be that date in the case of an ol well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

D s N Mo 1T, 296k

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Astec Uil & Jes Compemy  RICRANDBON "B”  wWellNo...9 oy in. i Ve Y,
(Company or Operator) (Lease)
e Sec. XS . T RN LR  NMPM., ... el DRRRR® ... Pool
Unis Latter
 CRE.JUBKL... o sorsmerene . County. Date Spudded..._. Sl Date Drilling Campleted  Selefl
Please indicate location: Elevation_____(3MA® Cwgsmd  Total Jepth_TIE0 PBTD T80
Top 0i1/Gas Pay_m Name of Prod. Form. m

D C B A
PRODUCING INTERVAL -

pestorations____YANO=TIO

E r G H Depth Bepth

Open Hole Casing Shoe Tubing

QIL WELL TEST ~-

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

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

b N1 o0 | P Choke
min. Size

load oil used): bbls,oil, bbls water in’ hrs,

GAS WELL TEST =~

_  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) . -_—
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.)s
S
Sure Feet AX Test After Acid or Fracture Treatment: ﬂ; MCF/Day; Hours flowed

. Choke Size YR tiethod cf Testino: MultdaPudut Baok Prassues Test
D500 | 908 | eSe——

o1n0 Dat€ T1rst new

Press; ﬁ 0il run to tanks

Casing |

”» m Fress.

©il Transporter

Gas Transporter

........................................................................

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

Approved....... June. 37 JUN-1.8.-1964.. - 19.6h. e mmtmmﬁ\

CRIGINAL SIGNED BY JOE C. SALMON L
OIL CONSERVATION COMMISSION TR (Slgv-amm) ....... Joeo Co Salmon -
Original Signed Fmerv C. Arnold Title District Supswintendent .

BY: oot sn e e T S ;,','&'"c';'mmun;cmom regarding well to:

Title oo SupervisorDist. #3 Name. Astee. 001 & One. Cosgany

A deaec DEWMIOR e Maxico




