) NEW M (ICO OIL CONSERVATION COMMI: N (Porm C-100)

Af'(i . Santa Fe, New Mexico Ravised 7/1/57
-0 REQUEST FOR (OIL) - (GAS) ALLOWABLE}/)334 C;H% s

This fm‘m shall-be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 i346 be submitted in QUADRUPLICATE to the same District Office to which HSaa (>3 ) & seply The allow-
able will be’zssigncd effective 7:00 A M. on date of completion or recompletion, provided this form is filed during Tale
month “of completion or recompletion. 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.

. Jokm B, Tylgg . . Yodorel Txigg
{ Company or Operator) (Lease)
......... Ao, Sec. B, T. IS R.JNB .
Unit Lotter
.EMEYOB_ . ...w.n..County. Date Spudded..... 927=39_ Date Drilling Completea =13-39
Please indicate location: Elevation 4113 Total Depth___ &J &8 PBTD
Top 0il/Gas Pay 2691 Name of Prod. Form. M Sandstone
D c B Ao
PRODUCING INTERVAL -
5 T 3 H Perforations 26’1 - 27“
Depth Depth
Open Hole Cazing Shoe 27“ Tuging
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__

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

M N 0 P | Choke

load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record oihog of Testing (pitot, back pressure, etc.):

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

s ’I. m 30 Choke Size Method of Testing:

‘ u’ m m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): z’nm m of wvater; 27.0“' sand
Casing Tubing Date first new
Press. Press. 0il run to tanks
0il Transporter
Gas Transporier

Remarks:. This well was drilled and ceupleted as su Imput well, Waler s Valag Injested

Lt T <4 P R e

4 e Re e et ee e eienaatieetar e iaaenete et eeaeid b e el A tateees st et eeeianeseranetdccectantec onatonesnusanraenitctentetoteanannitbacatrstaty

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

DPTOVEL. ..o oo seenmesessemmessseneeseseeenae S L Jobhu He TxiQE . ... ...
Aep ' (Company ar Ope;guor)

’

Send Communications regarding well to:

TR oo mlmm

Name........

1, New Mexige




