NEW MEXICO OIL CONSERVA1ION COMMISSION (Form C-104)

% Santa Fe, New Mexico et Bmi’i?‘ed 7/1/57
REQLEST FOR (OIL) - (GAS) ALLOWABLE ;ew wen
CCOYI? euon

This form shall be submitted b_v the operator before an initial allowable will be assxgncd td’ any completea 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 7:0) 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.

.Breckenridge, Texas November 25, 1959
{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Graridge Corporation. . Livermore State "8"  weiNo. .3 yin.... SW v.  NW 2
( Company or Operator) (Lease) ’
B see BT )2 R 3% NMpML e CBPFOCK Queen
Unit Letter
RECOMPLETION
Lea ... e, _Countv. Date Spudded...... 172-59 Date Drilling Gampleted  |=8-59
Please indicate location: Elevation_____ 4390 _Total Depth__3024 PETD -
Top 0il/Gas Pay__ 2978 Name of FProd. Form._Queen Sand
D C B A
PRODUCING INTERVAL -
T T R H Perforations None
Depth p
Cpen Hole 2997' to 3024' C:Eing shoe 2997 ?Eb;[:g 2960
QIL WELL TEST =
L K J I Choke

Natural Prod. Test: &Z bbls,o0il, 5 btbls water 'in 24 hrs, min. Size =

Test After Acid or Fracture Treaiment (after recovery of volume of oil egual tc volume of

M N 0 P Choke

load oil used): bblsioil, _ _ bbls water in’ hrs, __ _ min. Size

CAS WELL TEST =

— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jeinog of Testing [pitot, back pressurs, etc.):
Suz Feet Sax
e Test After Acid or Fracture Treatmen<: MCF/Day; Hours flowed

Choke Size _Method of Testing:

8 5/8" 238 125

e woss—
e e——

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

sand):___ 6,000 gallons oil mz_.wr_ma

5 1/2" | 2973 600

Casing Tubing Date first new . s . -
fress. Press. 0il run to tanks 1 :
Cil Transporter Indiana Qi i
Gas Transporter None
REMATKS D e e e e
F -3
d/ ~
eerggiermll Lo T
............................ !..z/ £

I hereby certify that the infomau'on given above is true and complete to the best of my knowledge.
Approved......... .. G5 G B 380G 19....... Grﬂ/%gﬁ cgrpor.ahon

ON COMMISSION By: Sl Y 7P Bhprles W, Smith

By; ////4/// / e £ /"// e Title.......Production Clerk
S /ﬁnu inmar Duﬁrlﬁ . Send Communications regarding well to:
Title o e . .
4 Name...... Gl".al"ldge_.CD[pQratwll.*.,_____.,,._.., -



