——

NEW  XICO OIL CONSERVATION COMM [ON ol C-104)
1 Vo5
Santa Fe, New Mexico R EC E Ravlsed 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE_ . (Név Weu
“Q\i 5 ‘Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C—lﬁ?- ‘;gnt The allow-
able will be assigned effective 7:0) AM. on date of completion or recompletion, provided this fo:ﬁquggl‘éa Eluring 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

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

... Ry L, lusk, Jr, Qulf State  WellNo....d ...
(Compmy or Operator) (Lease)
BT Sec AT T 30,8 R.2T._E., NMPM, . Gapeta
Unis Letter
.Chaves ... .County.Date$S uddsgd§.0.1§§...2......l.959 Date Drilling Campleted ___ (0&%. 20,
Please indicate location: Elevation -5’91 ! Total Depth___1199* PBTD

Top 0il/Gas Pay 1_1L77' Name of Prod. Form. %..n

PRODUCING INTERVAL -

D C B A

z 7 3 H Perforations 1117' - 1199'
' Depth
' x Open Hole Cai?ng Shoe 1100 ‘?ﬁgtlx:g 1117¢
OIL WELL TEST -
L K J I Choke

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

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

load oil used): s bblssoil, Q bbls water in _mhrs, min. Size

GAS WELL TEST =

M N 0 P

/?‘),(ﬁ”fi; "/”i’ L L Natural Prod. Tests M:F/Day; Hours flowed Choke Size
Tubing Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.}:
Size Feet Sax Test After Acid or Fracture Treatment: MZF/Day; Hours flowed
!ig 1199 50 Choke Si;e Method of Testing:
s = — — ————

Acid' or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 15 L’nﬂﬁﬂ sand ‘ h 10_hbel ol

Casing Tubing Date first new

Press. Press. 0il run to tanks },_Q-gp-‘ig

0il Transporter_______Me@Woad Corporation

Gas Transporter

R e T e e eV Y. o T ea Tateaseatieasioeslancne

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved v ey R eeere e TS Ro Lo I8y dlrcio i
°P NOV"3™19R0

OIL CONSERVATION COMMISSION By: et

By: V7//)[//:‘/u v 2(*7( A Titlewrreerern ABeBE -

Send Communications regarding well to:

TRl o e G et e eenaaeeeenaees Name_ﬁ_._ L,Lupk, T

1959

Address T34 Petroleum Bldg, Roswell, N, M,






