=

| numesn or =°::':::::'LJ - NEW MEXICO OIL CONSERV2 ~™TON COMMISSION (¥ermc-106)
SANTA £ € l Santa Fc \Vcw Men B‘d“d 7/1/57
s [ = .
REQUEST FOR (OIL) - (GA® &QLDW\AM
PRORATION OFFICE — f W . NN weu
OPERATOR - SEP 1 8 '%4 R“mpleuon
This form shail ke submeated by the operator before an itial allowable wiii be assign y m reted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w, was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form xs!ﬁlcd during calendar
month of completion or recompletios The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
" " hrtesla” o taxico _ Sopt. 12, 1964
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
__________ Dro Sam Gy Dunn  Elllett Fede  weuNo.... .l . in.. SW_ ., SE .
(Company or Operator) (Lease)
0 se..33 168  Rr.2%E  Nmpm, Linds SenAndres Pool
Ut Lotter
_Chaves .. .. Countv.Date 53852«&4‘28'54 ...... Date Drilling Ocmpleted O-11-64
T : Elevation . Total Depth 1150 PBTD 11 49
Please indicate location:
Top 0i1/Gas Pay__ 1079 Name of Prod. Form. olakighter San Andres
D C B A
PRODUCING INTERVAL -
r Perforations 1087-105! '10%"1098‘1107‘1110-1112"1114
E Bepth Depth
G R Open Hole Caiing Shoe 1148 Tuging 1089
OIL WELL TEST -
L K J I ’ Choke
Natural Prod. Test: M. bbls,0il, bbls water in hrs, min. Size _
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
DR— Chok
M 0 P load 0il used): 9 bbls,0il, 32 bbls water in’' 24 hrs, ____ min. Sitz,c. PI.IUP
[ GAS WELL TEST =
‘/ 330 E} 1650 FEL Natural Prod. Test: M MCF/Day; Hours flowed Choke Size
(FooTACE) _——
Tubdng ,Cesing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8"5B 102 75 Choke Size Method of Testing:
4-1/2 | 1148 | 50 | g KO0 — i, B4 aald, 7000k 50~
2 1089 GOS0 Mone  rese. Nom® on run to tanks_ September 1, 1964
0il Transporter MeWeod WW‘M

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved................. SEP l ..... 1964 SRR (IS Dre Sam Ge Dunn......

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

By: oo f/ ...... - ./j.;..’..'.'..'...x/...‘;...(...’...f...(.. L eeenremaenneenesneaese e
Title .. L ARDBAL IBIPECTOS [ NameEoPatTansqn .......

Address.. Box 452, Artesia, New Mexico

o



