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NEW ME...O OIL CONSERVATION COMMIES) (Porm C- %4
Santa Fe, New Mexico ng‘,' IS ". L ” ,gav'lsed YV/S5T

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels
Recompleton
This form shall be submitted by the operator before an initia! allowable will be assigned to any completed Oil 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 allow-
able will be assigned effective 7:00 A.M. on date of compieticn or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shail 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 13.075 poia at 60° Fahrenheit.

Place) “base)”
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~ citles Service ol Company  Pate A weino... 6 ... i SE_ v ME v

{Company or Operstor) (Lease)
W e o T 88 358 nwmPM, Milnesand San Andres Pool

.NH.B;&....” .

' 't e County. Date Spudded May 13, 1968 pys Dridiing Campleted May 2h, 196k

Elevation 1 Total Depth___ 8720 FBTD h680
Top Oil/Cas Pay “” Name of Fro.. Form. San Andres
PRODUCING INTERVAL - .
E F G i Perforations “30' m' “‘“D W. “530 ““" mo ““7 [ 3 “‘9
A Depth Depth
Open Hole - Casing Shoe ~73‘ Tuting “3'

QIL WELL TEST -

Please indicate location:

D C B A

Choke
Natural Prod. Test: bpls.oil, hbls water in hrs, min. Size

Test After Acid cr Fracture Treatment (after reccwery of volume of oil egual to velume of

Choke
load oil used):“'m bblssoil, 32 bble water in’ 24 hrs, 0 .in size Pump

————————cr

GAS WELL TEST -

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

et ———————

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

Size Feet Sax

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

a_ya ~'3 200 Choke Size Methoo of Testing:

| K710 | 350 | %7 2000 gL LET et WS DU T HedVeH, fracd W oty o

sana) 20,000 gal. gelled lease
i Tubi Date first :
203/8 h63) ’kr. Casing Pkr ubing 0 ate first new i

Fresse. Press. 0il run to tanka_ _ s

0il Transporter m‘ ia Pipeline Co.
Nearburg & Ingram

Gas Transportier

I hereby certify that the information given above is true and complete to the best of my knowledge.
- R citles Service 01} Company . . .. ...

{Company or Operator)

{ Signature)

‘plstrict Clerk
Send Conurunications regarding well to:

Name.. X S

Addreu..ﬁ..é’..! .. m"“"- ........... [

Title..




