mernorcorsmevts ] NEW MEXICO OIL CONSERVATION C OMMISSION  trorm c.ton
sanTa e Santa Fe. New Mexico Faviesd 7/1/57
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REQUEST FOR (OIL) - (GAS) ALLGWARLE

oL

TRANSPORTER
Gas

PRORATION OFFICK New we“

oPFRATOR RCCOmp]euon
(LRSI

This form shail e submated by the operator before an imtiat: aﬂowable Wit oé‘;ssx&sed {oimy comleted 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

tion ¥
(Compuly orrgnm)

P, SECa B
Uﬂ’l Letter e 35‘
e Lo eerrsirsreee .. County. Date Spudded 6230-62.......... Date Drilling Campleted  8-2-62
Please indicate location: Elevatio"—u%—“— L Total Depth PBTD—ml_

Top Oil/Gas Pay Name of Pred.: orq.M
D] ¢ ] B & — b SRR
PRODUCING INTERVAL -
Perforations 97°1°97°h

G H : Depth Depth
Open Hole Casing Shoe Tubing

F
X
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

r_ Choke
K ﬁL 0 load oil used): |&] bbls,0il, m bbls water in’ 2& hrs, 0 min. Size yh"

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) ——
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S
Sire Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

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

1—8-5/844007—__350_ 20l 500 gale-aaid— = ———
Casing Tubing Date first new
200 Press-_&‘. Press. 9950 0il run to tanks Mﬁ 2. 1@
| 0il Transporter_Cardinal PedraleumCorp.
2 3/871 9699

Gas Transporter__h‘

Remarks:. w ium.wt’ mm ORI - ++--vvremesseeeoeessemnss rovsssssssssesesesmams e

TitleDistriet. Production.

Send Communications regarding well to:

Name..... Tennece 0il Company.
Address...... Bax .307,.. Hohbs, New Maxice




