NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe. New Mexico Revised 7/1/57

REQUEST FOR (ke - (GAS) ALLOWABLE New Wel

This form shall be submitted by the operator before an initial allowable wili 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:(0) A.M. on date of carnpletion or recompletion, provided this form is filed during calendar
month of completon or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15025 nsia at 60° Fahrenheit.

 Fumington, New ¥axico Apxdl 85, 1960

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABRLE FOR A WELL KNOWN AS:
Astec Ol and Ges Comgpany . .. ... Qrender WellNo. . 5 . ... cin BB e %,
{ Cornpany or Operator) {Leasc)
B Sec A3 T 3B r I NMPM,  \Undssiznebed Pictuved 314ff2  poo
Umit Latier

.San Jumn ... .. Countv. Date Spudded. . Bf5/60 . Date Drilling Campleted _Wf12/60
p
Please indicate location: Elevation  £QO@ Gale  Total Depth m FBTO
Top Oil/Gas Pay m Name of Frcd. Form. P s <

PRODUCING INTERVAL =

Perforations M
E r G H Oepth 2664 Serth

Open Hole Casing Shoe Tubing e

D G B A
Z

OIL WELL TEST -

L K J I Choke

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

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

M N 0 P Choke

load oil used}:___ _bbls,oil, bbls water in hrs, min. Size

GAS NELL TEST -

——— Natural Proc. Test: MCF/Day; Hours fiowed Choke Size

Tubing Casing and Cementing Record peihod of Testirg (;itot, ovack pressure, etc.):

Size Feet Sax . _#
Test After Acic or rracture Treatment: XS MCF/Zay; Fours flowed : wre.
8 sﬁ m -m Ch.oke Size J& #Hethod of Testing: W
2 7/8 33‘33‘ —?,:s‘ Ac.d or Fracture Treatment {3ive amounts of materials used, such as acid, water, oil, and

sand): AN Al tar q
P Casing Tuking bate first new
Fress. Press. 0il run to tanks

COil Transporter

Gas Transpor:er

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

A

Approved.... Apehd @&  FFUR D 960 Astes 041 A Ges Compey. . . _

(Company or Operator)
By: ORIGINAL SIGNED BY J OE C SALMON
Yo 7 Signature) 908 Co Saluon

Title. Blatrtat. Superintendent e

Send Communications regarqu well to:

Title SéF#ivisurliee 3



