NEW MEXICO OIL CONSERVATION COMMISSION (Form C-10¢)

Qo Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welt
i Recompletion

This form sha}} besubmiiitéd by the operator before an initial allowable will be amgned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wh:ch Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provxckd “this fq xs filed durmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an OT &ll wKed new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Ot“ssc, Pexae - JURO- 2‘7 IR &5 I
ace) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: i o
_lario 01l & Gas. Compeny = - Hedlman ...  Well Nowooodooor I VA V)
(Company or Operator) (Lease)
oo Se6 e, T8o§ o R Bl NMPM,, .. UDAOBLGABLE Pool
Uant
Roosevelt . . ......... County. DateSpudded. _hm2b= 58 Date Drilling Campleted _G=l6m58
Please indicate location: Elevation toBBt X eRe—— 2 P 9286 T 9283
Top 0il/Gas Pay 1 Name of Frod. Form._
D ) B A w —Fomn
PRODUCING INTERVAL =
- Perforations Q2609253 & 9269=9283
E F G H Depth Terth
° Open Hole Casing Shoe 92“" Tubing 92?1

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, tbls water 'in hrs, min. Size

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

M N 0 P Choke
load oil used): m bbls‘oil,n“. bkls water in‘_ 2'. hrs, _.o_min. Size__l““n

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: WCF/Day; Hours flowed
: J Choke Size Method of Testing:

kecid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and

7-5/8" | 4638 | 2400 N |
: send) 10,500 gals—acld—and-32-aylon-eovercd—balls—
5']./2 927k 200 Fress._ Pl Press. SO0H oil run to tanks_mwwé_ss

Cil Transporter

LMLB' 9262 Gas Transporter

Remarks:........ooorererenccmermieeies e cae e g ees e s emesnoripp oentssbaratataae s eenasant st e

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

SRS 21U SR 19 lard e.0il & Gos. c«-&w ................................ .
A PPTOVCd Compmy} tor)
OIL C ERVATION COMMISSION Bvé/ﬂ AT A A
s - @ (Slgn;nure)
" o o, /
BY: o] C =t =T M2 Title... . District Production Superintendest-

Send Communications regarding well to:

Name.. lario (il & Gas. CompaRy — —— - ~—
Address. Bax 1209, PBG--V-MI‘-SGv-é—BB&,—Odcm Tex



