oMegn o7 €57 RECEN S — . WEW MEasco il CONSERVATION COMMISSION (Form c10.
::;—. Fr Santa Fe. New Mexic / Favised 7/%..7
e SFFE REQUEST FOR (OIL) - (GAS) ALLOWAPRLFE

| PRCRATION SFFICE . : ‘ xc“ w.(‘“
oPERATOR e Recompl-:

This form <. 4 5e submeteg 0y G2 operator before an initial allowable w1l be assigned 1o any com,«rsl:ted Oil ¢ or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101! wa$-sentr The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Nearburg & Ingrem Anderson ,WellNo.... 2. in.3E . N
{ Company or Operator) (Lease)
o 8.2 T 8S R..37-E  ~NmpM, Undesignated == Pool
Unit Laotter
. Roosevelt .Countv. Date Spudded..._11/3/60 Date Drilling Completed _ 12/8/60
Please indicate location: hlevatlon 50' ‘ B . Total Depth 9625' PBTD 9573'
Top 0il/Gas Pay 9528 Name of Prod. Form. P@ARN (w "C")
D c B A
PRODUCING INTERVAL -
E F R i Perforations 9528° to 9542
_ Depth De>th
° Open Hole Cazing Shoe gm. Tuzzng 952"
QOIL WELL TEST -
L K J N 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,
load oil used): 5“ bblscoil, o bbls water in‘z‘ hrs, min. Size &V/© 10/6‘“

GAS WELL TEST -

M N 0 P

1980' FNL & 660° FEL

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Size Feet Sax . = .
Test After Acid or Fracture Treatrent: MCF/Lan; Hours flowed

‘0-3/‘ 383¢ 400 Choke Size Method cf Testing:

e ava—
—————

4cid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
7=5/8 | 4200°¢ 1000

cand): Acldized with 500 gallions MCA
s Casing Tubing Date first new
4-1/2 9625 m Press. 'k' Press. m 0il run to tanks 'z/l ‘/m

0il Transporter NeYood Corpont'on
Gas Transporter___NONG = no market at present

Remarks:. . .o e,

2-3/8 | 9521* | Tbyg

I hereby certify that the mformatmn glvtn above is true and complete to the best of my knowledge.
‘ - __Nearburg & Ingram
Compmy or Operator)

............ 4 zkf[,u(f 2Lttt

{ Sis- sturc)

C%erk

Send Commumcanons regardmz \s(‘“ to:

Narburg & lngr-m

Name......... [

Box 847 - R°@~="._"!v.!9§lse_ﬂw_

Title...




