NEW MEXICO OIL CONSERVATION COMMISSIONG ¢ (3 E |V Goldcron

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLEQ(CT 2 & \Sgﬂw Wlell
ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned to any co[gplc(@d &t or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form &mm‘%ﬁﬂ“ﬁe 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.

........... Artesia, Riw Mexion................ 10=27=60
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............. Hondo-Western-Yates . .. ... Stat® 'A' . WellNo.. 36 . ... . in. SE v NEu.
(Company or Operator) (Lease)
SN . U //Scczé. T17‘8,
Unit Letter -
EBA&Y . ... County.Date Spudded.... 9=19=60  Date Drilling Campleted 10'1'60
Please indicate location: Elevation 3665 _Total Depth 6390 PBTD 6347
Top 0il/Gas Pay 6202 Name of Prod. Form. Abo

D C B A

PRODUCING INTERVAL -

Perforations tl QZO 6280 hftg tg 62 1 - 6227 2/“;

E ) G . H Depth Depth
Open Hole Casing shoe____§383 Tubing &ZI
QIL 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 ) Choke
N 0 P load o0il used): zz bbls,0il, Q bbls water in 2‘] hrs, Q min. Size

GAS WELL TEST =

——am @F E / Natural Prod. Test: M:F/Day; Hours flowed Choke ‘Size
Tubing ,Cesing and Cementing Record uetnod of Testing (pitot, back pressure, etc.):

s Feet S

tre < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8-5/8" W Loo |
s-1/2%| 6383 150

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

sand) #1,_L2,000 gal. 15% reg. acid w/ 0850 added, #2 12,000 gal, same

2 EuR| 61711 o | 510 puoker rreee @-BOF oil run b0 tonks__ 10-Be80
. ".Oil Transporter Service Pipe line COL
—— Gas vTran§po'rter kpire Abo w F}‘.ant
Remarks:. .......oooeeeeee. LTI et eemae e aetaiaesesssrassemsaneetetatnee st caeaens | teetreaet et etaessaerrsn s st r et e e .

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

Approved............cooocoovoeeeaeeen. OCTZS: ........... 19 e Honde Qi1 & Gas Company. ...
N f ’ (Company or Operator)

OIL CONSERVATION COMMISSION By: /?/ Al pns. / uﬂéﬂof%ﬂ

o LA Dorretd ey

Title... PA8te Prods Supte ...
Send Communications regarding well to:
Title . L] A'D GAS INSPE” Tﬂl o
------------------------------------------------------- \-‘ crenerce aenmece Name"“‘. J. mm o -
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