frsmenoreer saerns — . WEW MEXivw ©1L CONSERVATION COMMISSION porm G101
:::A Fe Santa FC. NCW Mexicf 7 Ravised 7/1/57
S — REQUEST FOR (OIL) - () ALLOWAPLE

| PRORATION OFFICE - . ) Ne“ w’e“
O:F.RA‘(Dﬁ e . | )

This form s::aii he submated by ine operator before an initial aliowable will be asugned to any comieted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10T was sent., The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁlled’duri‘ri'gfca]endar
month of completion or recompletior The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, New Mexico February 2, 1961

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. .0alf 011 Corporetion . .. . Toderel Mille . . , Well No.... 3o yin.. By Wy

(Company;r Obenwr) (Lease)
e Sec M T8 R.I6=E__ NMPM, ... Wldeat Pool
Unit Lotter Date Dually ted 21-61
_Xea. ... . .. County.DateSpudded........oouo Date Campleted ... . ... . . .. ..
P
Please indicate location: Elevatmn————l@’-————' ¥ Total Depth 970" PETD_. =%
Top 0il/QEK Pay 8970 Name of Prod. Form. o -
D C B A :
o PRODUCING INTERVAL =
E F G i Perforations___m
. ' Depth Depth
Open Hole Cazing Shoe Tuging BTW'

OIL WELL TEST =

L K J N 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

S S
M N 0 P load oil used): m bblss0il, 6 bbls water in'__g!;#_hrs, = min. g:::e .
GAS WELL TEST -
660t PHL & 1980* FWL natural Prod. Test: _MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pfé'ésu-re, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: IVCF/Day; Hours flowed
- 'a| 375' QO Choke Size Method of Testing:

’.s/aL w' m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
samfi): wﬂ MEC ‘“‘0 m Q' 1% !Em
7 | eror| 1200 | v TR apogs it ks Rebruary l 1961

0il Transporter_____@_w Ce.

Gas Transporter

P _ AY
Remarks: ....oor. D0, ordar. Rel795. . Othar 8908 L8 ALLLEND PO, (Zedl AL LE e

I hereby certify that the information given above is true and complete to the best of my knowledge.

19 s eeeereeneeecsssasanans . . . UV
‘ Co y or.Qglerator)

By: NN AW I,
(Signature)

Send Communications regarding well to:

i




