(e or cor mucmmas M "W MEXICO OIL CONSERVATI " COMMISSION _ trom c-1ar
ey 57 Santa Fe. New Mexico o e Revised 7/1/57
U.5.G.3. M v " =
LAND OF FiCE REQ L’ EST FOR ( UIL ) - (w) ALLOWAP‘LE{
TRANSPORTER ot ’_ Q—

GAl 3 - ot .
e - Ju 14 11 s AM 65 o Recompleton

This form shall be submeted by the operator before an initial allowabie will be asugned to angeom etfl Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which FormdE-101 was sent. The allow-
ahic will be assigned effective 7:00 A M. on date of completion or recompletion, provided this féfm is @d during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stnck tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Dau-)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

{ Company or Operator) ‘(.iLca:c)
@ .. Sec..3... . T.13-8 R._ 3R . NMPM, ... wildeat. ... Pool
Umit Letter
188 . ... Countv. Date Spudded. _4=27=65. .. Date Drilling Camplsted _ G=24=65

T ' Elevation Total Depth FBTD
Please indicate location: 41591 6L pth__ 11,508  FiTO 10,4660
Top 0il/Gas Pay !ﬂlzﬂ Name of Frod. Form. JPenn

D C B A
PRODUCING INTERVAL -
perforations______10,350 te 10,368
E F G K Depth Depth
Open Hole Casing Shoe ]] sn Tubing ]n 1]6
X
OIL WELL TEST -
L K Jd T 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
M N 0 P ‘ Choke
load oil used): 343 bbls,oil, ] rbls water in'_2@ hrs, min. Sizemn
| GAS WELL TEST -
Natural Prod. Test: MCF/ Day; Hours flowed Choke Size
(FOOTACE) -
fubing ,Casing and Cementing Record othod of Testing (pitot, back pressure, etc.):
S S
e Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method c¢f Testina:

13 3/¢"| 320

Acid or Fracture Treatment (Give amounts of msterials used, such as acid, water, oil, and

300
8 5/8"| 4300 | 400 sand):

Casina Cate flrst new

4 1/2%(10760 | 350 frecs. @  Procc._JQM ol run to tanks 7-6-65
Cil Transporter_____ Pgm Amariesn Patrelsum Carporatien [ = o

2 3,‘“ 10316 Gas Transporter T 'i‘:"’: //
Remarks:.............. 7008 Thg. prassure, GOR 783, Gravity 43 deg API.Corv.......
.......................................... T I I

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

Title Pistrict Cleaxk . N

Send Communications regarding well to:

TREIC oo eeeeen e en e NAMEL Midwast 811 Cexper I

i1 1500 Wilea Aide. . Midiland. Taxas



