NEW.N  ICO OIL CONSERVATION COMMIt )N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew er{
ecompletion

This form shall be submitted by the operator before an initial 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 completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

________ Rosvell, Wew Mexico June 17, 1959
(Place) (Date)
WE_ARE HEREBY REQUESTING AN ALLO’WABLE FOR A WELL KNOWN AS:
_ Joba B, Trigg IR Trise o/ eiNo, 289 i M ™
(Company or Operator) (Lease)
...... D Sec S T 108 g 31B MPM, oo l8prock Queen
Unit Loetter
......... Chaves o County. Dmﬁ%\gﬂded...ft..z..z..'i??...... Date Drilling Ccmplated  #=28-59
Please indicate location: Elevation Total Depth 27“ FBTD
Top 0il/Gas Pay 2733 Name of Pred. Form. Queen Sandstome

D c B A

PRODUCING INTERVAL =

F Perforations 1733 nd 173‘

E G H Depth Depth

Open Hole Casing Shoe 2760 Tubing 8705
CIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size

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

7] 0 P 18 Chok

load oil used):

—

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record y.inhog of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: .'vCF/Day; Hours flowed
$ ,/.u 110 30 Choke Size Method of Testing:
& 1/2" 27“ 100 Ac1d or Fracture Treatment ((;ve amounts of mater:Hsed, such as acid, water, oil, and
cand): 15,700 galloms of oil; 26,0004 sand
brese,__3208 00 1608 T T e 5-21-39
0il Transporter Texas-New Maxico ri"]-m cm‘q
Gas Transporter
Remarks -

D T L L TR L T S PP

..............................................................................................................................................

........... JORR. Ha TEAGE. . weooevemeeeeneoce
(Company or Openmr)l

Addes.. Pa Oa Box 5629 Reswell. Mew Mawicre

n
bbls,o0il, B§o bbls water ir '24 hrs, min. Size? open



