“z-

NEV" "{EXICO OIL CONSERVATION COM® 3SION (Form €-104)

Santa Fe, New Mexico : Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABEE- . New Wels
i N {&gcompler.ion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil of Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w}ucl{ X}-nlOlr as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is'fi ed Yurigigy calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiw
ered intn the stack tanks. Cas must be reported on 15.025 psia at 60° Fahrenheit. ‘

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Amarada Petroleum Corperatieg ~ State BT™O®

{Company or Operator) (Lease)
.............................. (Sec.3h.... THB g 3B wvpMm.
Unit Latter
Ies e . County. Date Spudded... 30-=57  Date Drilling Cmplatea  13-8~87
Please indicate location: Elevation 5 Total Depth__ 997§! PBTD 4
Top 0il/Gas Pay M' Name of Prod. Form. Wm
D c B A ,
PRODUCING INTERVAL =
E 7 : T Perforations ‘m.'m' and m‘-@'
Depth Depth
Open Hole "ﬂ Casing Shoe ”%' Tubing 8861'
QIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__
"m “ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
F . Choke
M r °0 load oil used) x"“ bbls,oil, Oa bbls water in n hrs, _ ¥ min. szeﬂ n
GAS WELL TEST =
l—’,—l Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubdng Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
g PN
Sue Feet ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Chok thod- ing:
13*3/3-[ 33‘ ﬂ’ oke Si_ze Method-of Testing
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8-5/6"| 3790 150 | ™" 1000 Gallans 15% LST Awid
Casing y Tubing Date first new
5‘1/2. M" 00 Press. ”ﬁ Press. m oil run to tanks 12"'15"”
Cil Transporter m P*Lm m
Gas Transporter WOETOR Pobroleun Corperation
REMALKS ... o et evteeeesreeaesaeeaeea e me e se e st Aes A se s e st Reraee s baseRtenes eetetmnenesseeaeeesesmeees e seenteeransseeaereseer
I hereby certify that the information given above is true and complete to the best of my knowledge
Approved 9. Amrads Petrolewm Cerporstion
.............. ’ (Company or Operator)
T o
OIL CONSERVATION COMMISSION ByprE DL i o bl e
e R /;' (Signature)
L o - e
By: s / e N Tmem__— e
/ srmmmmmm——— . Send Communications regarding well to:
TR oo ettt N hrm Muhn Oorperd-.hn
arne..

Add lu-n Star Beute ~ Tatum, New Mexico



