e o7 cor s necsves NEW MEXICO OIL CONSERVATION COMMISSION _ tForm c-10)
e Santa Fe, New Mexicc ) Ravised 7/1/57
L — REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

pe 15 New Wet
rnaTon Recompletion

This form shall be submeted by the operator before an iitial aliowabie wiil be asugned to any comleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-}01 was sent. 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.

................ Hobbs, New Mexice  March 8, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Sumray Mid~Continent 011 Co, N.M.Federal *F* ., ,n, 5 i B
{Company or Operator) (Lease)
N T Yo - T .. R.SUE  nNmpMm, . Milnesand San Andres @ Pool
Unit Latter
Roes evelt = County.Date ﬁﬁ.ggedz/”“ .......... Date Drilling Oampleted _ 2/18/62
v e . Elevation Total Depth PBTD
Please indicate location:
Top 0il/Gas Pay ms Name of Prod. Form. 8m Andres

D C B A

PRODUCING INTERVAL 14555"60' k577..79l hsgmy ng h5M|’
Perforations h& , W-u' h617“'!1 h&}!s

E F G H Depth Depth
X Open Hole - Casing Shoe “97 Tubing “12

OIL WELL TEST -

Choke
Natural Prod. Test: no t.'%bls.oil, bbls water in hrs, min. Size__

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

a———
Choke L]
M T 0 P load oil used): ” bbls,0il, 0 bbls water in’ 2& hrs, min, Size <77 ~ w&

GAS WELL TEST -

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

‘(FooTAacE) .
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Size Sax

Feet
85/ | M —
b1/e | be97 | 200 | i oo gt uatl, B, 000 o WY, o, B0k easd ¢ " T
Casing Tubing Date first new Mareh 8, 1962

Press. Presse oil run to tanks

MoWood Corporation
Gas Transporter m m-l w

Remarks: ..o e e e eveemaeseaees mna AR AR ARt rameesaass e sene s oo e,

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

225 Choke Size Method of Testing:

0il Transporter

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

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

d-fantinsnt 1 Company
APPIOVEd. ...ttt s , 19, 7 e .
OIL CONSERVATION COMMISSION
.’/1 /.
o e THLC e eeeeeeremeenenessrenessmisssemma s e e

BY-‘,-,-é ......... Goanaen (-,,....-........-../;(., ................................. 1 Send Commumcanons regardlnq well to:
Title oo O — Name.....O¢. T MeClanshan

g Ba: 128 Hebba, Rn I-xico

Address... . - e



