[sarn ar cor s aecunes MW MEXICO OIL CONSERVATIC T COMMISSION _ trorm c-1o1)

CtSTRIBUTION —d ani
s ot Santa Fe. New Mexico sed 7/1/57

riLe

u.9.6.5.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

oL

TRANSPORTER

Gas '
PROMATION OFFICE Ncw “ el!
OPFRATOR ) e, Rccomplcdon

This form shall be submated by the operator before an nitial allowable wiil pe asugned to any cometed Ol 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. '

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Coastal States Gas Producing Co-Atlantic State No.o Loewyfsin.. BBt BB,

(Company or Operator) (Lease) - s - 7
........... P . s l6 . T88 R=36=E__ NMPM, ... . . Undesignated .. . Pool
Usin Latter
_ Reosevelt Countv. Dat S&uaddcd ....... 3/5/62_  Date Drilling Campletea __4/7/62
Please indicate location: Elevation -4110' Total Jeptr 9719 PBTD 50
Top Oi 1M Fay 4804 Name of Fred. Form. san Andres

D C B A

PRODUCING INTERVAL =

perforations 4804 - 21' & 4828 - 42'

E F G H Depth Depth
Open Hole m————— Casing Shoe 9714 Tukbing 4817
CIL WELL TEST -
—_—=
L K J I Choke

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

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

N 0 P 5 47 Choke

load oil used}: bbls,o0il, rbls water in’ 24 hrs, 0 min. Size 1"
X GAS MELL TEST -
Haturzl Froc. Test: MCF/Day: Hours flowed Choke Size
(FOOTACE) - -_
Tubing ,Cui-na and Cementing Record jethod of Testing (pitot, back pressure, etc. )
Size Feet Sax
! Test After tcid or Fracture Treatment: MCF/Day; Hours flowed

13_3/8 358 300 Choke Size vethod cf Testina:
8-5/8 4105 1439 Acid ifrai*dﬁd”reat‘m né kgiéeigwounés.of

sand)
ox Casing Tutirg Uate ?’ust new ® ’
5-& 5736 606 Fress. 0 Precss 0 0i: run to tanks 13/8'/62

Cil Transporter Hm C°I'P°ﬂt1°n
Gas Transporter None

2-3/8| 4877 | ---

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

(Company or Operator)

%O'NSERVATION COMMISSION By (o e

Py — (Sigature)

S S

e - District Engineer

TitlCm o e R SR R SRR
Send Communications regarding well to:

P ‘... Coastal States Gas Preducing Co.




