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REQUEST FOR (OIL) - (GAS) ALLOWABLE ° New Wel
P TR Recompletion
This form shall be submitted by the operator before 2n initiai allawable will be assigned to,any: cgmpnfﬁlﬂil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the saine 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Roswell. New Mexico .. 3=l2-60. . ..
~ ‘7‘"‘ P (Place) (Date)
WE ARE-J HE BY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: /
....... Haroltd—Ride,rJX. .. ... DeKalb=8tate ..., WellNo. .l ., in . NW. . Y. NBL.Y,
(Company or Operator) (Lease) . A
....a.f./....“ veraeinreniay SCC ....... 11“ ....... N T.........lls“., R ......... 275 NMPM ............... cwota. ‘1-1 -—4-: erisSons «-f{“"i tj““{f, POO‘
Unis Letter lf
........... Chaves.. .. ...........County. Date Spudded..._.9=15=82. Date Drilling Campleted Q-28-59.....
Please indicate location: Elevation 3678"° Total Depth 1106 _ PBTD__

Top 0il/Gas Pay 1033° // Name of Prod. Form._Panrofe mlﬁﬂn
D C B A :
PRODUCING INTERVAL =

Perforations 1033-36, 10423-48, 1058-70'

E F G 4 Depth Depth
Open Hole oo Casing Shoe 1106 Tubing 1048
OIL WELL TEST =

L K J I Choke

Natural Prod. Test: - bbls,0il, wpbls water in e hrs, min. Size =

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

M T 0 P Choke
load oil used): 2,3 bbls,oil, 4 bbls water in 24 hrs, min. Size_m

GAS WELL TEST =

Sof- sl &
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
. Y
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8+8/8" 200 | 65
(4-1/2"11106 | 100
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Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand):
Casing Tubing Date first new

Press._ ) Press.__ () oil run to tanksw

0il Transporter

Gas Transporter,

Remarks: ... e s e eteemeeueeesueeesieeesaesessssestesseseesecs | iibarassesaimesasassasaerisi sttt
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.................................................................................................................................................................................

1 hereby certify that the information given above is true and complete to the best of my knowledge.
..Harold Eide., JXa...

/ mpany or O‘pcntor)

(Slgmt\;; ) N

By: % 7( %{4«/ ./.2.4. TitleGe0logist. . e
011. AR 558 185D oL Send Commumcanons regarqu well to:
Name. Harold. EBEide,. Jx.. .—————=—% \V

Address.Box.. 1121, . . Roswall, - New- mxtco‘\
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Company or Op=r
Well No.

County chp,ves

If well produces ¢
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URAL GAS
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—-306 V.& J Tower..= Midland, Texas....
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~yian of tanks:Unit

Fed, or Patenied)

State
g 5. 11 T _18R_212

/ Coyote Queen) 7< . i/ .

< this form isg to be sent)

e IR - = -

. Date Connected

i this form ic to be sent)
cutain ite pryeaci dispoasition:

a

Reasons for Fiﬁngééniaieaae check ;‘};;‘,
Change in Transporier of {Check Onzir

Change in Ownership

Remarks:

}

94

T New Well \x)
Dxy Gas \ ) C'head { ) Condensate { )

)

Othier

\Give explanation below)

Change in ownership effective April 1, 1960 from Harold Eide, Jr. to C. T. Robertson

The undersigned certifies that the Rules and Regu

mission have been complied with.

Exccuted this the

Approved
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