NEW  EXICO OfL CONSEKVATION COMM  3ION . . - . cragmic-fon,

Sinta Fe. New Mexico : o  Revided: RS
REQUEST FOR | (OIL) - (GAS), ALLOWASBL)E "  New Wit
i - -+ “Recofripleton

This form shall be submitted by the operator befére an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICAIE to the same District Office to which Form 010} ‘was sent The allow-
able will be assigned effective 7:00 A.M. on date oficompleuon or recompletion, provided this form is ﬁled durj}g calendar
month of completion or recompletion. The completion date shall be that date in the case of an ojl well when new oil is deliv-
ered intSthaptogk tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

10 Atlantic pro on Metgugl Hebbs, New Mexice _ July 10, 1958

ichfie A 3 U
Sllectivg March 4, 11:59@655% (Place) (Date)
WE AREWLE&T BLE FOR A WELL KNOWN AS:
_ Bine Cempiny - Rb sa Shults . N, 4 ,in.. W0 r,“ ..... Y,
{Company or Operator) (Lease)

:' ................... o Scc;‘..

&®8 . County. Date Spudded... ‘-19—% Date Drilling Campleted @=3QmS8
Elevation ﬁ Total Depth u&i PRTD o m

Top 0il/Gas Pay gﬁ Name of Prod. Form. . Dmm

PRODUCING INTERVAL -

Perforations u’;&u 11’44

E F G . H Depth Depth
Open Hole Casing Shoe ga 5 Tuting u&
OIL WELL TEST - )

K J I Choke

Natural Prod. Test: bbls,0il, tbls water 'in hrs, min. Slze

Please indicate location:

D C B A

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

?-.”L-'

I
N 0 P Choke

load oil used): 9‘ bbls,o0il, e tbls water in’ a hrs, min. Slze .“
GAS WELL TEST -
Natural Prod. Test: . MCF/Day; Hours flowed Choke Size

Tubing Casinz and Gemnti.ng Record poinod of Testing (pitot, back pressure, etc.):

Sire Sax .

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13 yﬂ 316 3,@ Choke Size Method of Testing:

| ==
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
85 4520| 170

sand) s 500 gals mwd aeid
5-1/4 11945| 1% | .0 8web [V gwad 2 vt Jely 7, 1958
2 11928 0il Transporter lmiﬁé Pipe Line Company

' Gas Transporter____S4melady 021 & Gas Company

I hereby certify that the mfpp&:anon given above is true and complete to the best of my knowledge.

APProved.........oooooii e e s 19, 'nﬁl‘n eu & e‘! cmw

Compa.ny or Operator)

%&Zﬁ

(Slgnaturc

Title... D188 Supts

Send Communications regardmg well to:

Namev,.,,.g?g'. mw SRS UU
Orig &3ccs OCC; cesVHR,EFD,File (nakilcyoi0 B Breadway, Nobds, N.M. _

“ﬂl‘ - nd !\.ﬁ- ana







