e o cor o nrcenas NEW MEXICO OIL CONSERVATION COMMISSION  trorm o.100
SANTAFE Santa Fe. New Mexico Ravised 7/1/57
L —h REQUEST FOR (#l - (GAS) ALLOWARLE

ﬂno-unouérn;: = Mq m
crnaron] - Recompletion

Th?s"ﬁ)rm‘*maﬂbe submatted by the operator before an initial allowable wii be amgned 10 any comieted 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 recompletio: 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. :

WE ARE HER;BY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pan imsrican Petroleus Corperation Hood Pederal  wenNo...d . .. in... My M.y

. e . 4 t " y
Please indicate location: Elevation otal Depth __ QBLET LCEI L 5 L
3 3 Top 0i1/Gas Pay__ kTh$8? Name of Prod. Form.__ figm Amdmeg
B A

PRODUCING INTERVAL -

Unit Letter
h‘Counw Date 10 Date RMNRNR Ocmpleted 1)/26/64
T

Perforations 1831

E r G H ; Depth Depth
Open Hole Casing Shoe "12' Tubirg E&!'

OIL WELL TEST -
L K J I -

Choke
Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size

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

ﬁ— N 0 ._?.= Choke

load oil used): bbls,oil, bbls water in' hrs, _ min. Size

GAS WELL TEST =-

1 ] { ] 1o .
Natural Prod. Test: MCF/Day; Hou flowed Chol
!Foorrhcs) /Day; rs w oke Size

Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):

Sure Feet S
' Ax Test After Acid or Fracture Treatment: 2& MCF/Day; Hours flowed
13-3/‘ 37‘ E !;E Choke Size 'm@ﬂ.ethod of Testing:_m

| = R —
Acid or E re Treatmegt (Give amounts of materials used, such as acid, water, oil, and
$-5/8 |4k33 | 1900 | Xif T SR el wala —
Casing Tubing Date first new

7‘ 9‘1’ lm Press. &, Press. M oil run to tanks

Oil Transporter

2 4705 Sinelair 041 & Gas Co,

Gas Transportier

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

I hereby certify that the information given above is true and co;xplete to the best gf my knowledge.
APPIOVE.....oo oo 19 . OB Amorican "etrolewm Corporatiem. . .
T (Company or Operator)
, Original Signed By
OM@N’SE}RVATION COMMISSION By oo @ R WL HAMS s R crerrneeseerms i iees e o 2o

(signamre)
/ Title.....Aves Foreman . . ——

Send Communications regarding well to:

Name.......m..mg..;l‘a ..... —_

Addres Bax A8 « Hehhw Wawe Moos.. san




