NEW ML CO OIL CONSERVATICON COMMISS i (Porm C-i04.
Santa Fe New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (Gl ALLOWABLE = New v

This form shall be submitted by the operator before an init1al aliowable will be assigned fo an completed Oil or Gas well.
Form C-104 is to be subrritted in QUADRUPLICATE. o the same District Office to which'For’C-101 ias yegft. e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompleton, provided this form is filed dyring calendar
month of cornpleuon or recompletion. The compirtion dat> shall be that date in the case of an oil well when ttew oil is deliv-
cred into the stock tanks Gas must be reported on 15.02% pria at §0° Fahrenheit. '

{Place; (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,,,,,,,,,, Cities Service 011 Compeny. . . Pate A .., Well No. 2 o in Ny Ny,
(Company or Operator) {Leane)

................ A sl T.88 R IK.___ NMPM, . Milnesand San Andres ... Pool
.............. Roosevslt. . .......... Countv. Date Spudded... IrBwbh.... Date Drilling Completed  Jmdé=8k .
ﬁlevation_m _Total DJepth m PRTD h“s

Top 011/Gas Pay_nm____c Name cf Prod. Form. m m

PRODUCING INTERVAL =

= = 3 - Perforationsw,wwﬂ————
Depth Depth

Open Hole - Casing Shoe ﬂ:-:’ Tuking M.é}

OIL WELL TEST -

—_——

L K J I Choke

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

Please indicate location:

D G B A

Test After Acid or Fracture Trestment {(after recovery of volume of oil equal to volume of
M N 0 P Choke
: load oil used): 2§ orls,cil, = bbls water in 6 hrs, = min. Size_ 1M

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowsd Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitet, back pressure, etc.):
Size Feet Sax o _ .
Test After Aclid cr Fracture Treatment: NCF/‘.)ay; Hours flowed

Choke Size Methes of Jestingt

———
Acid or Fracture Tresztrent (Cive amounts of materials used, such as acid, water, oil, and

8 5/8°| 378" | 130
M |4675.39 300 |
éir:iz‘ng m Tuding Cate first new -

2 3/83! ““.63 Packer | Fress. . Presmwoi} Tun to tanks_____l:_u_i
Cil Transporter m. m w——

Gas Transporter

1 hereby certify that the information given above is true and complete to the best of my knowledge.
Ay
APPIOVEL..... oo oo o AT F— Cities Sexvice Oi) Compady . ... .. ‘

(Company or Operator)

OJL CONSERVATION COMMISSION By o e I S

g Sigmarure) |
By k.- Tive .. DAstriet Clevk ... . —

.......................................................................... Send Communications regarding well to:



