Nf;w © XICO OIL CONSERVATION COMM! A‘ON (Porm C.108°
: Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (X&) ALLOWABLE ' . __New Weu

Recompleton

This form shall be submitted by the operator before an initial allowable will be uugni completed 0;1 or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi M lﬂl’was;s nt. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is “filed" urg cZendar
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_PRODUCTION COMPANY - 8be Nole Loy 4 "B%  WellNo..d . yin. MR .. WY,
{Company or Operator) (Lease)
P S M T A R NMPM., SRy R Pool
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7 S - County. Date Spudded. S/%/6). .. Date Drilling Campleted 7/8/61.
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Top 0i1/Gas Pay & Name of Prod. Form.ﬁ
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_ : Depth Depth
9600

Open Hole Casing Shoe Tubing

Please indicate location:

D c B A

OIL WELL TEST - :
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

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

S v Cho
M N 0 load oil used): m bbls,oil, 9 bbls water in’ g hrs, min. sz%‘

x GAS WELL TEST =

mj % Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S Fee i
1¢ t Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Sax
”.y. ’” ” hoke Size_______ Method of Testing:

i4 or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

s-5/8| Al12
sand) ‘f” “1 w m
Tubi Date first ne
M ”“ m ess g P‘;e:;g o:leru:ar:o ta:ksM
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Cil Transporter M ” m w
Gas Transporter “ m :
Remarks: ..o e eoneenes . Baiar Pall Boxe . Fir st 98900 Leaesarennte sttt e s :
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( Signature )
Tite.... Y@ 041 Reperts md Gas Servises
Send Communications regarding well to:
Box 763 Nohbe, Koo
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