NEW MEXI OIL CONSERVATION COMIISSIO (Form C-i%4.
Santa Fe. New Mexico hy Ravised 7/1/57
885 s

REQUEST FOR (OiL) - (GAS) ALLOWABLE };’eu
. J”l 23 Rccom ﬂu'gn c.
This form shall be submitted bv the operator before an inizizi allowable will be assigned to any completed ell.
Form C-104 is to be submitted in QUADRUPLICATE to the sa:ne District Office to which Form C-101 was sem?'?hm
able will be assigned effective 7:00 A M. on date of compiction or recompletion, previded this form is filed during ralendar
month of completion or recompietion. The completion dat: .l be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 159025 £eia 32 60° Fahrenheit.

......... Cities Service Qi1 M 2N S WellNowooo Ty i M Ve SR VA,
{Company or Operator) (Lease
b seco o T 88 R 358 ., NMPM., Mlilnesand Sem Andres. ... .. Pool
Umit Lotter
............... L®® . County.DateSpudded _. . §=1fi=fl  Date Drilling Cmpleted _Gu3Tefh .
Please indicate location: Elevation 3247 gr. Total Depth____ 720 - PBTD M
Top 0i1/Cas Pay___ 4<£3-¢ Name of Frod. Forme oo Laa Uiz

D C B A

PRODUCING INTERVAL =

restorations_BGR6,ME37, MGk, WS, NED NEGA NEK7, and bETO
E F G. H Depth Depth

Open Hole Casing Shoe Tuking

OIL WELL TEST -

L K J I Choke
- Natural Prod. Test: - bbis,cil, = Dbls water in o« hrs, s nin. Size
Test After Acid or Fracturs Treatment (after recovery of volume of oil equal to volume of

Choke

M N 0 P load oil used): ?‘ bo 5,011, ﬁ- bkls water in ;’-z hrs, ‘:')- min. Sizgy éWFt,

GAS NELL TEST =

Natural Prod. Test: - MCF/Day; Hours flowad m _ Choke Size -

Tubing Casing and Cementing Record uethod of Testing {:itot, hack rressure, etc.): -

Size Feet Sax

Test After Acid or Fracrture Treatmect: - MCF/Day; Hours flowed =

Choke Size - Metned »f Testing: I

8-8/8"| 4ll iclire.200
Acid or Fracture Treatment {Cive amounts of materials used, such as acid, water, oil, and

b | 4708 | 350
sanc):_2000 gal. LST + 15 hall seslers, 20,000 gal gellied-crude-$
Casing Tuking Date first new

2 w. h622 - Fress. “t Press. 2il run te tarks :m.“ ”.w sand

I hereby certify that the information given above is truc and complete to the best of my knowledge.
.......... itles. “ni SO
¢ o ﬂ.‘- &ntot\

Company or
(S:gnamn:)

..plstrict. Cleek. .. B

Send Commumcatlons regarqu : well to:




