NEW M ICO OIL CONSERVATION COMMI¢ N

Santa Fe, New Mexico R‘::':c';}ol‘/)ﬂ
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wer
Recompletion

This form shall be submitted by the operator before an initial aliowable will be ungned to any completed Qil 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 dunng 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNO AS:

’m ~ m,ﬁ/? ////J ...-f Well No.....¥".. 1 ..."' R

R TN . TN A L v, Well No.. . V.. & . in. Rele ... ReRe %>
(Company or Openm) (Leue)

Y Sec. MO T. BB R.3=B_ NMPM., Seuth Praivie Pws ,
m Inl-

.Dossewely  County.Date Spudded.. Doe, 32, 3060 Date Drilling Ompleted Jume 27, 3961

Please indicate locati m Elevation %3 Total Depth ' parn_ 540704

v Top 041/Gas Pay m‘ Name of Prod. Form.# "or Line
[ D ¢ B 3&‘“' PRODUCING INTERVAL -

“<—¥
pertorations__ S, kR to 9,488 Lk halee per foeh
E r G H Dept Depth

Open Hole — Casing Shoe ’ M Tubiny , “’
o 909
QIL WELL TEST -
L K J I Choke

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

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record uihod of Testing (pitot, back pressure, etc.):
S
Sie Feet ) ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testings

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

| and)s gllens Spearhend seid, 15,000
Casing t new

Press. m_hess._u__oil run to tanks

011 Transporter_The Pesuian Cevparstisn, Bux K3SY, Midlend, Temns—
l Gas Transporter Yone

B eeecienresancesacesatacacetitototatorataanatan acomp - coas-Sheaeueasasaretocrsacatrenene

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

I hereby certify that the mformanon given above is true and complete to the best of my knowledge.
lann. M m

Operator)
By: f ............... &j\ .

Title *c_ Ferenan ‘m,__________

load oil used) Mbbls.oil, ﬂ bbls water in n hrs, min sze_m.



