A NEW ~ XICO OIL CONSERVATION COMM'  ON T remeaon

e Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE _ ___ New Wei
s 6 (T LU Recompletion

This form shall be submitted by the operator before an initial allowable will be aisl;gned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-}fl as s&qj The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, |gf)ided thiSforrh! s filed duting 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. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... 88, MAM"‘ 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... Sm Ofl Company = M, Jo MoMulty wellNo.....
(Company or Operator) (Lease)
ey €y Toe 9B R 34K NMPM.
Unit Letter
e n... County. Date S dde'd...-.m.....

Elevation

Please indicate location:

Top 0i1/GER Pay m' Name of Prod. Form. M“ "CY Iing
D c B A
PRODUCING INTEVAL -

perforations___9GOR! = GEIAT

E F G. H Depth Depth
Open Hola_ haed Casing Shoe m Tubing m

: ULMELLIEST -, 660
L K J I Choke
Natural Prod. Test: 20@olly bbls.otl, __J@  bbls water in _Qh hrs, @ min. sizelly/6ly

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

— r-q Choke
M T 0 load oil used): - bbls,0il, - bbls water in _*™ hrs, e min, Sjze w»
o —— ————" e — —

GAS WELL TEST =
SSMLLTET - Mot Applicsble
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size

Tubing ,Casing and Gementing Re0ord jethod of Testing (pitot, back pressure, etc.):

i 8
Sire Feet AX Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

! I !' ! i I Choke Size Method of Testing:
W‘
‘ !!‘ | E!E “ | Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): . XK.
Casing Tubing Date first new

’ 1/2 mé g Press.__LPress-_mLoil run to tanks_w
01l Transporter____ MpWood Gewp,

2 = Gas Transportier e o
Remarks: ..o ever eeesemsameneesanensesensans seessarecsmansnsess  svamssresesseenen

.........

............... mm%_
( y or rator)
(Signature)

Title...... pevintomdent ... ... ... . ——

Send Communications regarding well to:

.......................................................




