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NEW MEXICO OIL CONSERVATION COMMiasIONR E C = (Form C-104)

1 sed 7/1,
Santa Fe, New Mexico (N | 8 \(gm ed 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE® New Wels
o C. mcc%mpledon
This form shall be submitted by the operator before an initial allowable will be assigned to anylcq&gjgted @f;ﬂ—)cr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 6—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.

i boawell, riew Vexico ~ovember 13, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE goa A WELL KNOWN AS:
..................... Ernesi G. aanson o lenick Stale B Well No........... & in..... ik Tk
(Company or Operator) (Lease)
e 7 80€umstiteess Tty Ruveoeen b oy NMPM,, e oyote . ween T Pool
Unit Latter
o N LAENR . oooosn ... County. Date Spudded........... YudnGy  Date Drilling Campleted ... 9-9-60
Please indicate location: Elevation WRLE 8 : _Total Depth____ 14 PBTD iw)v
Top 0i1/Gas Pay P21y Name of Prod. Form. <usen Foemotion '

D C B A

PRODUCING INTERVAL -

&
Perforations 4]9‘9‘25‘ ‘é/'?’é:i“if"\.l! 4/?5.""6?; éj’?ﬁ?“?iﬁ
E F G. H Depth Depth

Open Hole Casing Shoe Tubing

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

M N 0 P - s } Choke ..
load oil used): iggbbls.oil, L3 bbls water in' & hrs, min. Size FuEND
GAS WELL TEST =
. Im S ‘
P R A Natural Prod. Test: MCE/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet Sax
bl . Test After Acid or Fracture Treatment: MCF/Day; Mours flowed
. Choke Size Method of Testing:
7 jod kﬁl —_—

e ———

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

| 43 1010 150 i, 700 gols. oll & 12,000 lis

Casing Tubing Date first new ;
Press. Press. 0il run to tanks _
0il Transporter R A ot

Gas Transporter

..

Remarks:................... il wes gonpleted Li-16

Name.....§.pp@gh- {5 pmgapy - -mmre- T

Address..fi oo ogoibingonn iz ,*M“,, e aw el e ——
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-11
SANTA FE, NEW MEXICO Repadd B/ 1/55

(File the originai and 4 copies with the appropriate district ofﬁcekg\j 1 8 \9'6(3

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 0. G. C.

TO TRANSPORT OIL AND NATURAL GAS ARTESIAY aFFis
.
Company or Operator Emest A, Honson Lease___].ﬂiﬂk_w
{/ //
Well No. __Unit Letter A 15 T j15R 27§ Pool Covote iueen
County Choves Kind of Lease (State, Fed. or Patented) $tote

If well produces oil or condensate, give location of tanks:Unit <~ S 15 T 118 27

Authorized Transporter of Oil or Condensate

Address

1N

{Gwe address to which approved copy of this form is to be sent)

Authorized Transporter of Gas rone.
Address

(Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Gos is ToTiv

Reasons for Filing:\Please check proper box) New Well \x)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head ( ) Condensate { )

Change in Ownership ( ) Other ¢ )
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the_ j4 dajr of rovember 19 60
. e e
By Caage _/’_’_ 2l -~
Approved NOvV 14 BRY 19 Title Cooleis

OlL CONSERVATION COMMISSION

BY ,)//N‘» //;]ill X/L/ [[l/j Address - S iy

g’i AEZ il ,lﬁiz‘

Title
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