NUMBER OF COP _$ RECE!VED

NEW MEXICC OIL CONSERVATION COMMISSION  (rormc-104)
Ravised 7/1/57

L STRIBUTION

_ ] Santa Fz, New Mexico

BANTA € ¢

FILE

u.sG s

REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

oIl

TRANBPORTER
Gas '

PRCAATION OFFICE Nm well
orinavon Recompledon

This form shall te submeted by the operator before an initial allowable wiil be assigned 1o any com eted 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 comy etion or recompletion, provided this form is filed during ralendar
month of completion or recompletio: The completion cate shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place; (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FCR A WELL KNOWN AS:
Coastal States Gas Producing 26moinV  well No....do o ine ME Ly EHE
: Company or Operator) (Lease .- ’
............ J 8,25 . T.. 875 R _36-E_ Nmpwm,. . Fllison Fenn ... Pool
Unit Letter
_Roosevelt ... .. County.DateSpudded. 10=25-61 Dste Drilling Cmpleted 1277761
iy ng.! rRo L&Y T s IS FRTD Seen!
Please indicate location: Elevation - - 1‘ -0tal vepLy € FETS S6er
Top 0i1/Gas Pay 9034 Yame of Frod. Form. BOUgh tC
D C B A
PRODUCING INTERVAL =
= = perforations 4634 - 41’ 9647-51"
G H Jepth Depth )
Open Hole T ——— Zasirg Shoe o6¢n! Tfting Q€50 "

QIL WELL TEST -
L K J I Choke

Natural Frod. Test: 275 tbls,oil, O ttls water in _12 hrs, min. Size24/64"

Test After Acid or ~racture Treatment .after recovery of volume of oil equal to volume of
g

M N 0 P Choke

load olil used): bkls,0il, tbls water in hrs, min. Size

GAS NELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTAGE) -
Tubing ,Casing and Gementing Record jethod of Testing (pitot, tack pressure, etc.):
Size Feet Sa =
* Test After Acic cr Fracture Treatmant: MCF/Day; Hours flowed

Choke Size wethcd cf Testinag:

13-3/3" 371 309

—————
———

Ac.d or Fracture Treatrﬁeﬁt bC-iv aroi ts, of ma;egials usec, such as acid, water, oil, and
500 Gals

8-5/8"1 4135] 1100 | cana): % Acid

. Casing Tubing - ate first new _o_f
55" 9cenl| 600 | £ or  L9650-300 0 to tanks 12-2-¢1
LE T BN I'é e’ % "“t 1
Cil Transporter Mcood COrporatlon
2-3/8"1 9560y ----—-
Gas Transporier
ReTMIATKS © oo oo oo et e e oot e et e 2o+ feeeainiaeel e tmessleea SmEIaEioeeiiineiiiesiiessneniiinesiiees

I hereby certify that the information given above ir true and complete to the best of my knowledge. '
Coastal States Gas Producing Co. .

.............................. , 19 o Sobe
Approved..........cooins oy o Gpersior)
o . 5 > B il 227 5 Cocci
OIL COI‘?«VATION COMMISSION yiDlStr%, ;m?d..Ma.r}/ager
e s -
BY f oo lotd oS e e TR
sl ,) Ve Send Communications regarding well tor
THUC oo oo e Name.....Coastal States Gas Procucing Co.

n. o. box 385, Abilene, Texas



