wlb e

NEW ' XICO OIL CONSERVATION COMM! "ON rorm C-100)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR #l/J - (GAS) ALLOWABLE- - - New
ecompletion

This form shall be submitted by the operator before an initial allawable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 1o the same District Office to which Forph{ C-T01 %49 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 oil well when new oil is deliv-
ered into the stack tanks. Cas must be reported or 15.025 peia at 60° Fahrenheit. -

(Place') (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Amerads Petrelews Corporstion  State B.T."M" ~ o8 WoitNo. 2 yin. 38 . .NB

(Company or Operator) (Lease) )
. cSee..3do.. T.BB R .33 nupm, Bes1ey Upper Pemn Gas Zame Pool
Unit Laster
s .. Countv. Date Sﬁudded .... &6~ ? ......... Date Drilling Completed 7‘25‘58 e
Please indicate location: Elevation ! OF Total Depth___ 940" PBTD 9912t

Top 0i1/Gas Pay 8626! Name of Prod. Form.m BPPI‘ Pern, Gas Zome

D C B A -
Ia 33 PRODUCING INTERVAL =
Perforations “26'-8638' & 36“&'-3656' & “62'-8673'
E ! L ¢ H? Open Hole Nore J:i?:g shoe T fjif:g 9800*
S B.T, "M wh OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Ac:d or Fracture Treatment after recovery of voiume of oil equal to volume of

M 0 P . Choke
load oil used;: bbls,oil, bbls water in hrs, min. Size

GAS WELL TEST =

.-33-‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng Casing and Cementing Record je4hoq of Testing (pitot, back pressure, etcs):

S
Sure Feet ax Test After Acid or Fracture Treatment: 11381 MCF/Day; Hours flowed 1

]3.3/QJ 326! 215 choke 5128/ 6" tethod of Testing:  Baok Pressure

vt —
———————

9"5/8‘ 3mt m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 1000 Gallons 15’ Acid

T | 9919'| 900 | G 1800#° 18008 I gg.sa

8ervice Pipe Line Company

Gas Transporter B% 880 Natural Gas Co. & Warren Petroleum Corp.

Remarks:.. Thin Reqwest _is for Gas Allowable B Bagley Upper Perm, Gas Zone .
The Well Has already been flewing in a Undesignated 01l Zone from Perf, from 9886'-9396?

Cil Transporter

_Amrada Petroleum Cerporetien

" ' S (Company or Oi:entor)
’ e . : . /'i, ., R
OIL CONSERVATION COMMISSION o Byrlllsermadel el
- . { Signature)
- s . Assistant District Superintendent
By T oMY 0 TSI SSSURUSUR 11 20PN 0006 hmf s A
- : -7 ” Send Communications regarding well to:
TRtle oot e N Amerada Petrolsum Corperation
IR T % ¢ o 1 SO U P OSSP —



