NEW M ICO OIL CONSERVATION COMMIL )N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ' “CC New Werr
v : .o ecompleuon

This form shall be subniittéd‘k;? the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submittpd _i'ng_QUADRlv,"_ELICA_I_E ta.the same District Office.ta \gikﬁgh Form &:101%vas e¥it. The allow-
able will be assigned effectivé 7:00 A.M. on date of completion or recompletion, “provided this form is filed during 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,,,,, The Pure 041 Cempany Federal "% = ‘weuNo. 2. ... .., in.M__ ., SB .
(Company or Operator) (Lease)
o o S0 T, T 928 R.36=B_ NMPM, West Crossroads (Devonian) Pool
Unlt

A& .. . ... Countv.Date Spudded. 3= =60 Date Drilling Comploted _T=@k=80
Elevation___ [§059% SCF Total Depth__ 1850501 sero___ 12,0491

Top 0i1/Gas Pay u.ﬁ ' Name of Prod. Form. DEvenian

PRODUCING INTERVAL -

erforation 12,001 -~ 12,0 7'
E| F | a | B | ot 2091

Please indicate location:

D c B A

Depth
Open Hole - Casing Shoe E.gw' Tubing 11,9h°'
QIL WELL TEST =
L K J I Choke
- ] Natural Prod. Test: - bbls,0il, bbis water in hrs, min. Size__

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

M ﬁ O P load oil used): 2!8 bbls,0il, h bbls water in m hrs, 2 min. Size "

GAS WELL TEST -

Natural Prod. Test: - MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord j.tnod of Testing (pitot, back pressure, etc.):
F L)
Ste eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
11-3/k*| 326 k50 — _ ,
i Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
B-5/8% W09y | 2328 |
sand): G
Casing Tubing Date first new
5-1/"' 12048 250 Press. PRQiOX Press. QUODE oi1 run to tanks Angust 1, M
Cil Transporter *m Qm- Lm)
-—Z:M Gas Transporter m’

e ee e tmaneeeatinaa-Neseasmendasanedaiesentnnatastntaanetsesaeesbenene It RnINeaIRIEatetatt mirunandantannaatotaniocteatioesnineratnsitnnnite

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

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

' ST SR LR B 1 YOO The_Pure. L) CORPARY.........on
Approved................... ::;......r.v.. i , / /Commy o
- ~7 2 Ie .
. ,-"4 L / v ( O e,
OIL CONSERVATI;)N COMMISSION By:...... "~/\,/
. p 2 (Signature)

2 ~ ‘///’i, o ,--/:7.,, /
‘oo /{///,{ﬂ;c// Title. District.Superintendent ——

4 GrememeT : Send Communications regarding well to:
Title .....................................:..’.—‘...rfl.’;s,)r.. };.;ﬁx.;ﬁ.., ................. The Pure o1l
Name___I 0
AAress. ... s -
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