NEW ' XICO OIL CONSERVATION COMMI 'ON (Perm C-106)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weil
' ecompletion

This form shall be submitted by the operator before an initial allowable wal be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Formt' C-191 wasysent. The allow-
. . . ey .o f, ~
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... felandy TERB....eeeereee B R MG
(Place) (Date)
WE ARE HEREBY REQUESTINC{}. AN ALLOWAB_LE FOR A WELL KNOWN AS:
RS 3 PR £y, ¥ S WA L2 SRS SO , Well Now... oo IS SO AN S /)
(Company or Operator) (Lease)
Py Se€ 2T, T LIRS R ia®eey NMPM., o JAARCRS e Pool
Unit Letter
168 SO, ooose.County. Date Spudded. IZ= .. Date Drilling Oasplated mL=inil. ..
Please indicate location: Elevation LIEL ;8 Total Depth  Llg 3G Y PBTD
Top 0il/Gas Pay 19.291. Name of Prod. Form. mlvmim

D c B A

PRODUCING INTERVAL -

Perforations

Depth Depth

Open Hole Casing Shoe__J0361%  Tubing_ 10, 3t ¢

QIL WELL TEST =

R Choke
Natural Prod. Testi__ ()  bbls,oil, __J@  bbls water in _@ hrs, ww min. Size_ i ®

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

F Choke
b4 load oil used):t__2%53 bbls,oil, __ gy  bbls water in 2} hrs, ¥ min. Size 2[4,

GAS WELL TEST =

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

——————

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

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. Choke Size Method of Testing:
. -7 n————
11-:1@1 A£2% 350 ,
i‘:‘D W ——— e et
- y i 1, and
o l i . i c: 3 or Fracture Treatment (Give amounts of materials used, such as acid, water, oil,
Gl /Ot 1204|200 exe

sand):_____ 900 rallons of ACSG
[ Pt asing ubing o rs Date first new F

el /2410, 3509 300,27 fress.mm 20N o) ron e vanks_ B s 1959
0il Transporter m M

Gas Transporter
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.................................................................................................................................

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

: - ¢ 1957 ! Jo Cp MAENZOTL.COPANY
Approved............ &I S ety ot
By ..... —des fanete .":...V,}M /‘
(Signature)
Title.......... “;Eglwt__ [




