NUMB S+ OF COP _$ RECEIVED
b—

NEW MEXIC OIL. CONSERVATION ( DMMISSION  (rorm c108)

SNTAEE P ] Santa Fe. New Mexict Fevieed 7/1/57

FILE

U.8.G.3

REOQT EST FOR (OIL) - (GAS) ALL “WAPRLE

T o

TRANSPORTER

Gas
\f LT

New ol

PACRATION OFFICE INeW Vv eyt

oenaron . Recompletion

This form shall be submeated by the operator before an iitial aliowable wiii be asugned to any com ieted Oil or Gac 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 comypletion or recompletion, provided this form is filed during ralendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
cred intn the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_ "nm.,T‘xA. ................................ /r‘"?‘/
{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
JosEPH J. OFNEILL, JB. . . FEDERAL "H™ . WellNo.. . . s N IETTUN ¥ S RN -

' Company or Operator) ) (Lease)
b see M T Y8R R.I6E.... NMPM., . SOMTH.PRAIMIK. ... .. Pocl
Unit Letter
. RoesEvELY . . .. Countv. Date Spudded. 10=12-61.. . Date Drilling Campleted  {€m]2wl . .

. . Elevati Total Depth 5
Please indicate location: evation_RDB 4126 otal Depth__QHOB PBTD____9€90
Top 011/Gas Fay___ 9§T] Name of Frod. Form.___ [iMas ML

PRODUCING INTERVAL -

z ¥ a T Perforations ”Dez;'h :),eggh"

Open Hole Casing Shoe Tuking ml 32
OIL WELL TEST =
L K J I Choke

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

D C B A

Choke

load oil used): %‘ bblssoil, m tbles water in 24 hrs, Q min. Sizem

o
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P

GAS WELL TEST -

1”‘ F 5“ Natural Prod. Test: M:F/Day; Hours flowed Choke Size
(FooTACE) -
fubing Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
S F S
e eet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

10 y‘ m 4” Choke Size Method cf Testing:

1 5/8 421‘ m tcid or Fracture Treatment (Give amounts of materials used, such as acid, water, ofl, and
sand) : 8

”1 m’ Casin Tubing Date first new
4 1/2 1 Fress%“‘“ Press. 4” 0il run to tanks m
2 ¥8 981 0il Transporter___ MAGMOLIA PIPE LiNE Co,

Gas Transporter

S . . ... JO S
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved........oooooovoooeeee.. oo e eeeeeee e 19 e NOBKPH Lo OINEILLy R

st

" (Sigrature)

By: ool Title.. PRODe CUBR e e
) ' Send Communications regarding well to:

g ST LR ,/ ............................. S Name....JOSEPH.. Lo Q'NEILL, JR.-




