NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fo, New Mexico Ravised 7/1/57
REQUEST FOR (GIL) - {(GAS) ALLOWABLE "~ New Wel

Recompletion

This form shall be submitted bv the operator before an tt‘“’? . z.bywable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE ine District Office to which Form C-101 was sent. The allow-
ahle will be assigned effective 7:00 A M. on date of compintion or recomp]rtlon,, provided this form is filed during calendar
month of completion or recompletion. The compietion date shzll 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 13.02% '=ia 2t £0° Fahrenheit.

" Gouston, TRms  ovember 27, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Fish Northwest Constructors, Inc. Saunders "A" N, 3 i W m«%
(Lease)
T A8 g 33E NMpM, . Seunders Pool
Octaber 2, 1957 November 27 s 1957
~County. DagSpufds?- - Dute B OYDe omrieted 1050130
Plea.se mdlcatc location: Elevation Total Depth PETD
Top 0il/Gas Pay 992!" Name of Prod. Form. WOHCMP

PRODUCING INTERVAL =
Perforations 992}%“’8' and 9966'96'
E | F G H Depth 10,015%  Derth  goOY?

Open Hole Casing Shoe Tubing

'D":G‘ 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

Chok 1"
load oil used): h’5 bbls,0il, 0 bbls water in 3 hrs, 0 min. Sizeel/2

GAS WELL TEST -

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

Size Feet Sax

! Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Methed of Testing:
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
cang): 2000 gal mud acid (1000 gal ea zone)
Casing 13 Tubing ! Date first new ber 1
Press. %L Presse. 350# 0il run to tanks Novem 27, 957

2" m 9867! 01l Transporter

Gas Transportier

This is t.he addltional information requ:.red on this form which was originally

Send Communications regarding well to:

Be Jo Goel
?. 0. Box gok .louston, Texes

Name.......

Address...



