.y

NEW MEXICO OIL CONSERVATION COMMISSION

e (Form C-10¢)
Santa Fe, New Mexico Ravised 7/1/57

=

s | REQUEST FOR (OIL) - (GAS) ALLOWABLE, New Wel

Recompletion
) - -

This form shall be submitted by the operator before an initial allowable will gé'lﬁw{g E.Lg%org&ged Oil or Gas weil.
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 recompﬁetionnp id 18 § 3s *idde during calendar

month of completion or recompletion. The completion date shall be that date in the cas€ of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrerheit.

(PlaceY e SR R
WE ARE HEREBY REQUESTING AN y‘LOWABLE FOR A WELL KNOWN AS:

As W, Rutter & G Lo Wilbanke (/22v:. Lo _J weiNo. X g Y. KB
{Company or Operator) (Lease)

. | -y Sec. 20, T. 8wS. . , R.32eE.. .., NMPM, . Wildga® o Pool

-Chaves . ... ... . . ........ County.Date Spudded..._. 10w22=59. Date Drilling Camploted ]1]aGw59. o+
Please indicate location: Elevation L3L6,5 Cround—Total Depth__ L ORS FRT. -
Top 0il/Gas Pay hniz Name of Fred. Form. San Andres ' !
D C B A ;
PRODUCING INTERVAL -
Perforations LO32)i0y LOUJi6y )\052-56s |,0K3eb2s
E F G H OJepth d Zepth
Open Hole - Casing Shoe h‘ms Tuting h!ﬂ} i
OIL WELL TEST =
L K J I “hoxe
Natural Prod. Test: n bbls,0il, Q tbls wster ip hrs, min. Size
Test After Acid or Fracture Treatment {after recovery =f .. me of 01l equal '3 voiuyme ¢f
M N 0 P Zrore
load oil used): 3n bbls,0il, m rbls water ir 2!. krs, _Ne_rin. Size_gapg.
GAS NELL TEST =~
- — Natural Proo. Test: MCF/Day; Hours fiowee Jioke Size
Tubing Casing and Cementing Record Method of Testing (gitot, back Lressure, etc.):
Size Feet Sax . ~ N .
Test After Acid or Fracture Treatment: MCFE/Zayy Hours flown:
Choke Size “ethod of Testing:
BS5/8% 387 | 250 | ———
v ==
Acid or Fracture Treatment (Give amounts ¢f materiais used, such as acid, water, 2i,, a~:
d ‘ Saﬂd): 0. oo ] T 2 i - ayierm-g. ¢ B5O0
Casing - i S ) ? o7 B 831
3 /8" Loso T} Fress. Press. hps oil run to _;eﬁgs_“-sg/ £ 15% rep. agcid,
0il Transporter )/Z/'/Z/ -/ l‘%ﬁ / il o
Gas Transporter

Remarks: Fora Cal23 "Request for.. me-Creatian-ef--nm--pool“--%obe--filed-ét--a- later date,

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

Approved....Jannar.y..5,......_..............‘...;{.ﬁ&;..._..., 19..60 hﬁ%ij_% e
/ T eee-emetan

JAN Y

OIL C%SERVATION/ @MMISSION By: L2 e
Y

Title......Agent ... .. ..

Send zimmurications regarding well to:

NameRuiter & Wilbankg ~—~ — - - —
Address. 5(¢) it Big Springy Hdidland, Texas —






