NL  MEXICO OIL CONSERVATION COM  ISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - m ALLOWABLE gcw Wlel{
ecompletion

This form shall be submitted by the operator before an initial 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 il well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

be, New Maxico June 4, 1963
............ o
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELI(&NOWN AS—
 Imse Co L O'Briem™c® . T 2 in
(Lease) 3
..................... R.28 B NMpMm,  —Undesignated
Chaves . County.Date ;udded...é.@?/.‘?? ........ Date Drilling Camplsted 5/22/63
Please indicate location: Elevation Total Depth FBTD -
Top 011/Gas Pay m Name of Prod. Form. m“

D C B A
PRODICING INIERVAL - myge. 7281, 7183, 7186, 7187, 7188, 7189, 7190, 7191
Perforations 7193, 7195. 7197’ 71981 ‘7201, 7202, 7203, m, 7205,

E F G H - Dep'fh ms ueth m

Open Hole Casing Shoe Tubing

QIL WELL TEST -

L K J I — Hov 1%

Natural Prod. Test:

0 u - Choke 20/6‘

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 Choke

load o0il used): bblssoil, bbls water in’ hrs, min. Size

GAS WELL TEST =

é( (/[‘/ éé/)/»‘j Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing C“m and Cementing R‘°°"d Method of Testing (pitot, back pressure, etc.):
S Feet R -
e < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

11 3/4| 685 310 | Onoke Stze_____ Method of Testing:
8 5/8] 3450 | 1125

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

sand): Hone i i
5 1/2] 7245 | 2028 | SN Bee mee 200 O e /2963 REpP
011 Transporter__The Permiaa Corp, VEp
,__2._, M Gas Transporter None JUN
Remarks: __ Petker 87060, Oty 49.7860% S ——— Yoo
................................................................................................................................................... ART eyt

I hereby cemfy that the information given above is true and complete to the best of my knowledge

Send Communications regarding well to:

mmnmcm, Ince

Name...

‘ Address ................................................................. e



