NEW »~XICO OIL CONSERVATION COMMISSINN (Form C-104)
Santa Fe. New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

Thj; for[§€ha]f\;5§u itted bv the operator before an initial allowable will be asugneJ Qo cgfng eﬁ &gg Gas well.
f

Form i fo be s stij; ted in QUADRUPLICATE to the same District Office to which Form C- 101 was sent. The allow-

,abl\ \ -be astigned effecti%es : 00 A. M. on date of completion or recompletion, pro#$l 3EP fopmy is fijpd guring ralendar
m n‘th) (si completmp recompletion. The completion date shall be that date in the case of an oil well whed new A is deliv-
\:red\ into th:;..wﬂc tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

y e _..ounice, new sJdexico | 9=22%59 ...
d (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWﬁBLE FOR A WELL KNOWN AS:
Neville G, Penrose Inc. A, L. Gstate weinNo 2. 4. . . in.NB . SW Y
(Company or Operltor) . ’( l_{flc)
............................ 8ec. 20 .1 A8 g3l NMpMm, ... .Caprock Cueen ' pog
Unit Latter
~
bhaves ~.....County. Datijﬂ:lgded ........ 8 9'59 Date Drilling Campleted 8"16"5 9
Please indicate location: Elevation Total Depth 3168 PRTD
Top 0il/Gas Pay 31£¢O Name of Prod. Form. anen (}ani

D C B A
PRODUCING INTERVAL -

Perforations 3140‘31155

E F G . H Depth Depth
Open Hole Casing Shoe 3163 Tubing %1 6§%
QIL WELL TEST -

L K J I Choke
Natural Prod. Test: bbls,01l, bbls water ‘in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of vclume of oil equal to volume of

Choke .
M N 0 P load oil used): &9 bbls,0il, bbls water in' _<dp hrs, min. Size &7 WO

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record peothod of Testing (pitot, back pressure, etc.):
S S
e Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

95/8 315 |eirculafe@noke Size Method of Testing:

5 1/2 3]_68 150 hcid or Fracture Trestment (Give amounts of materials used, such as acid, water, oil, and
eon): 4000 gal. refined oil, 6700# sand

Dot 2500 reets 2300 o5 in to vanks____9=16=59

o1l Transporter____Ontinental Zi-eline Co.

Gas Transporter

Remarks: ._,/ ....................................... reeenamsaenen SRR coreereree e A

m( Si.g;laturt )

Title.......c AZORE oo
Send Communications regarding well to:

Name .. Neville G.. Penrose_ﬁ._,_ww .

Address.“ﬁﬁx 983, b_.unige.’....piew., dexico —



