NEW * ~XICO OIL CONSERVATION COMMI""'ON P rerm G

Santa Fe, New Mexico Muﬂx'ﬂl/ﬂ
REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ Newwa
, Récéripletion

This form shall be submitted by the operator before an initial allowable will be assigned to a.n; compléted Qil or Gas well. ’
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was ierit. The allow-
able will be assigned effective 7:00 AM. on date of completion or recompletion, provided this form is filed during caltdac 5
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.

Roswell, New Mexioo June 11, 1958

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

Unis Lottor

_ Chaves . ... Countv.Date$ udded.. 3/T/58 . Date Drilling Ocmplated  5/16/58
Please indicate location: Elevation &38§ aL Total Depth 24 3821 PBTD

’_—ﬁ— Top 0i1/Gas Pay g. gg@' Name of Prod. Form. Queen

C B A
| PRODUCING INTERVAL -
Perforations 2, 8 9' - 2, 8@5'1

E r G H Open Hole g:i::g Shoe 2. 879' ?:g’;:g 2. 860'
OIL WELL TEST =

L K J I - . . Choke
Natural Prod. Test:_ . bblssoll, i bbls waTer in . hrs, _____min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M 0 ) load oil used)1 18 »bisoil, £ bbls water in 24 nrs, ____min. Cslr::l;e—-_—
GAS WELL TEST - Pumplng
Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

fubing ,Casing and Comenting Re0ord jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

8..5/8 156 15° Choke Size_______ Method of Testing:

5-1/2 2879 loe Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 250 gal seid 0 Bbl. oil, 15,000# sand
Gl 300 Tl 90 orirun to camks_June 2, 1958
011 Transporter T OX&8-NOW Mexico Pipe Line Co,

Gas Transporter,

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

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

Approved... Bbanmmmrasessanisssassssssssss s 5 - JNOR AR

A
OIL CONSERVATION COMMISSION By% 2t e -
( Signature)

Operat
W omp e O perator

Send Communications regarding well to:

Title......... ST ARSI NOSRRSR Name. Byard Benn ot o o

Box 48 _ Roswell, N.M.

Address.....



