—_

NEW M GO OIL CONSERY ATION COMMIX N (Form C-104)
* - Santa Fe. New Mexico Ravised 7/1/57
'3 i -"k ,' Fa /
ML AREQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
—~—— Recompleuon

This fof&i“ﬂd&;:i‘fnigéd bv the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be su agﬂ 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 dgi_l;:nifgr_r.n is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an'oil wefl when pew ail is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. BRI

.......... Qdesss, Texas (332 p-@cteber 10, 1962
(Place) ’ Q_@c g AM ;OD‘3)7

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Lario Oil & Gas Compamy . . . Hoilmem . , Well No.....3 ... in.. . MB .y KB Y,
(Company or Operator) (Lease) .
A L Sec.. Mo T.B=B R.34=E__ NMPM., Milnesand Sen Andres . . . Pool
Unit Letter
Roosevelt . ... . ... .. Countv.DateSpudded _ 9=22=62 Date Drilling Campleted 10=2-62
Please indicate location:: tlevation m ﬁ.l‘. Total Depth_im PRTD
Top 0i1/Gas Pay___ 3796 Name of Frod. Form. San Andres

D C B A
PRODUCING INTERVAL -

Qoo
E T 3 H Perforations éﬁw-t',ﬁﬂlp and 46%4‘630
Depth sep
' Open Hole Cazzng Shoe Ezm éﬁb?:g “53

OIL WELL TEST -

Choke

Natural Prod. Test: n bbls,0il, n tbls water 'in _2Q_hrs, @« min. Size_w

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
Choke

load oil used): 27 bbls,0il, 13 bbls water in % hrs, = min. Sizeﬁl "

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flow2d Choke Size

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

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

———

8-5/8 | 365 275
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

4al /281 4662 1 200 san?%_znm_galg.J.E.Add?_Zﬂfﬁﬂﬂ—sﬂJ&—zaﬁmd_ou-h-Zﬂyﬂm—#m
23/8 | 4646 o0 Pr vere 300 oo run o vanks___Octa 30, 1962
0il Transporter_____The Pormian-Corporsiion— '
Cas Transporter_____Sinclair 011 & Gas Company

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

S 19 1ario.0il & Gas. COMPRIF. . .~
(Company or rator)

el
Byf/f// / '
( Signature)
Tite. District Production Superintendent

Send Communications regarding well to:

r.me Lario 0il & Gas Compamy —————— -—
/ g Lddres. Box 1209’ Odﬂassa-,--vibxas— e e



