NEW V77ICO OIL CONSERVATION COMMIS™ IN (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST_FOR (OIL) - (GAS) ALLOWABLE .

New Wel;

. L

This form shall be submitted by the operator before an initial aliowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office fo wl*ch Form ,C-10] wys sent. The allow-
able will be assigned -effective 7:00 A.M. on~date of completion or recompletion, provide& 'du; form'i¥! fil dt?;i;g 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.

CORRECIED

.............................. , Sec.... Eiiy

10-2-39 11-10-39
ceevennnm .. County. Date Spydded.. T 0 T Date Oampleted ™ @ ..
Elevat:;n - pzladm Dr Total Depth_gL“g PBTD 9.655'

Please indicate location:

5 5 N r Top 0il/Gas Pay 9.6”' Name of Prod. Form. W ncn

PRODUCING INTERVAL =

shots ft?. 9,600-9,611' and 24 shots from
erfora onsw
E r G H ’ . Depth 9.“,0 Depth 9.650'

Open Hole Casing Shoe Tukbing

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

F Chok
M 0 load oil used): 225 bblssoil, Q bbls water in 22 hrs, 5 min. si:eu/“"

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
i s
Sire Feet ax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
13‘3/8 377 385 Choke Size Method of Testing:
‘.’/‘ so 17m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sane):_Washed perforations with 750 gals mud acid.
5-1/2| 9e69| 20| G U A75# G LT Wovember 13, 1959

Press. Press.

McWood Corp.

0il Transporter

Gas Transporter

Remarks:................ 'f °mt°§‘1t ....................... . .

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.. LT —— , 19......... GORDOM M, CONE =~ =

T . ) e ) (Company or Opentc;r -
By A ot T2 Ternc

T e
OIL CONSERVATION COMM}S§ION

, 5

‘( Signature)

Send Communications regarding well to:

‘Nam



