NEW MEXICO OIL CONSERVATION CONMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (Gkf) ALLOWABLE New Wel

This form shall be submitted by the operator before an inisial 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Astes, New Mexico . Aueowt 12, 1997

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ PUROO_PETROEEIN CORPORATTION _Mouwntein Uhe . ,WellNo.....39=% .., in. . WR . %. . K& 4%,

(.éompany or anr) (Lease)
........... A . Sec. M. . T.NW _ R.__IN_ NMPM, ... YesWeeGallW®. . . ... ... Pool
Unit Latter
fm Jumn wm...County. Date Spudded... T=38=9T....... Date Drilling Campleted T=30eST .
Please indicate location: Elevation 560% Total Deptn__ QTS0 PETD
5 5 Top 0il/Gas Pay, ﬁ Name of Prod. Form._m
B ﬁ PRODUCING INTERVAL -
Perforati

T T 3 m erforations nome — =

Open Hole_m_- w Casing Shce &g Tukbing ﬂs

QIL WELL TEST =

Choke
Natural Prod. Test: bbls,oil, ,___bbls water in hrs, min. Size

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

G B ke _,

load oil used): bbls,0il, DO  tbls water in S8 hrs, min. Size

besed an 6-hour sweb test--load oil)

GAS WELL TEST

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
F S
Size eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size . Method of Testing:

85/8 | 95.00 | 100 sax|xeg.
ﬂ g ‘ﬂ F*‘..i ?i thiiggl‘reatment (Give amounts of materials used, such as acid, water, oil, and
A 0al., & ; il B AR N d i * < h

- sand):
rd ‘Sm m Casing
- - Press.

0il Transporter

Gas Transporter

B Ongmal Signed Eme?..(" m._..n...‘i’.{‘.jf .................. Title............ MgXs Frods Pept, .
Send Communications regarding well to:
S.pervisor Dist. # 3
Title mapervisor Dist #.3 Nume Mo Bo Muxwe . -

/




— \/rFr‘ D'QTRiCI OF"I(’F-‘
______ ICeE

l‘) L
L CONSERVAT 0
SZATION comm
/N T MISSION

8 (-‘up o

LT
= B
e

I

T -

i
{ ”;' _.Il’j;":d"‘!‘ *\';

i .

i, Ll o ;
! Vo g ——

‘] . : e
Pivm e o {
i T L AT C—— H
1 —



