NEW M~7ICO OIL CONSERVATION COMMIS ™IN {®orm C-10¢5
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (GAS) Al LOW ABLE New Well

ce e Recomiletion

This form shall be sub.nitted by the operator before an initial allowlﬂd\gm 3 a«uigred to any completed Onl 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 ailow-

able will be assigned effective 7:00 A.M. on date of completion or ﬁ&ﬂo ovmd mu foldh is filed during ralendar

month of completion or recompletion. The completion date shall 15 the case of an oil well when new oi} is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Abﬂrc B B T 6-27-62
hce)‘ (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... . 3 . . W S WellNo.. .2y iDL W Y. Vi,
qmmm Inc, D-b%n 2 NW..... Y. MW ...
.............. D ..o Sec. i T 8.8y RSB NMPM,, ... Milnssand-San -Andres. ... ... . Pool
Unit Latter
Arered fosemaiuad
................ Reessovelt - ...~ Countv. Date W""""""““ Date -y DabB
Please indicate location: tglevation .3’. DF--— __._Tetal Depth 9‘.' ———PBTD 4744

Top Gil,'Gas Pay, '!.. Name of Prod. Form. San Aadses
D C B A

PRODUCING INTERVAL =

Pesforations ___ 484378+ 4534-4612
E r G H ’ P Depth
COpen Hole Casing sho2 9,0, Tubing "32

OIL WELL TEST =

Choke
Natural Prod. Test: bbls,0il, ___ __ bSbls water in hrs, min. Size

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

M T 0 F— . . o . Cr'\oke

CGAS NELL TEST -

Natural Prod. Test: MOF, Day, iicurs fiowee _____ Choke Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.). _
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Zay; Hours flowed
43 Choke Size Method of Testing: _
400 | , —

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

sand):
Casing (S04 208427

Press. Press. 0il run to torks___faelGehd

Cil Transporter

Gas Transporter

DPTOVEL. ..o recreereeesceremmsasananss s sesssssssmamonsenss 19 R .
Approved............cccooeene. ? on nm') Ine.
(4LIL._-’

% (S\gnamh
By: ...../ /// ¢zl ”’- Title......... A e

......................................................................... M Commumcauons rdln( ucll .y

Name..El.Chorro Expleration, Ing:———

Address...c/o. Daya Cperating Company —— —
415 Citinens Nat'l Bak. . Abilene, Texas

load oil used): 90 bbls,0ii, ‘ rils water in i‘ hrs, ° min. szem



