NumsEn oF =°:;;:;::‘;:" NEW MEXICO OIL CONSERVATION COMMISSION  (Form Cc-100)
::."" | Santa Fe, New Mexico , Ravised 7/1/57
e erreE REQUEST FOR (OIL) - (GAS) ALLOWABRLE
————— New Well
rnaron Recompletion

This form shall be submeted by the operator before an imitial allowable wiil be assigned 1o any com,eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to 'which Form C-101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of comyletion or recompletion, provided this form is filed 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-
ered into the stock tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

L Madland,. Texas.. ... Naveshoer 22, 1904
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLY FOR A WELL KNOWN AS:

imion G4 o - Celiforonie :5? e HE. ., Well NO...‘L.:*?.'.B ............ ,in
Companyor’t)pe ltor ase) J,, A i .
........... Aoy S€€eei BB, Tl 2508, R.....A.‘g,f’..,h..... NMPM,, .. tedestpssibed
Unit  Latter
T e .Countv. Date Spudded.. 1GuwEnal e Date Drilling Campleted 31 30,53 . .
Please indicate location: Elevation Lan3toplw _Total Depth__3py ~and PBTD .o
: s
Top 0il/Gas Pay "i("; {305 Name of Prod. Form. ) Ponrin
D Cc B A i
PRODUCING INTERVAL =
Perforations 16,008 o in 1:’3,)'
E F G H o Depth Depth -
Open Hole e Casing Shoe 10.032,02° Tubing 9862.57'
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: yeo bbls,oil, Ebls water in A hrs, min. Size__"}g/'cé,{f,”
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used): ’3"“;; bblssoil, {i bbls water in _ ¢ ghrs, = min. Size 3o Z;’gh"
GAS WELL TEST - e
Natural Prod. Test: M(:F/Day; Hours flowed Choke Size
(FooTAGE) -_—
Tubing ,Casing and Cementing Record metnod of Testing (pitot, back pressure, etc.):
§ Feet N
il ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
i s . 1~ o Choke Size Method ¢f Testing:
dle3/ "‘7“})-5-\; £ 550 —
o ) Acid or Fracture Treatment (G1ve amounts of materials used, such as acid, water, oil, and
5-5/81 hing, 4 sand): et iome w3l e
Casing Tubing , Date first new e
ft.~=}1”L'3 ~G033.7E 800 Press._ 3% Press. S0 01l run to tanks___LiQW Gr g, 1203
0il Transporter Thz Spyspinn Corsovsiicn
2% DUED ©650.° ~
- kit Z Gas Transporter 1,086
Remarks:.................. LSS e e ettt ean et n e erree e aeasn e amaeansres et e naranas . ..
I hereby certify that the information given above is true and complete to the best of my knowledge.
V1968 . Z%io.a QL.C ol California o - o :
(Co iy or Operator)
/' o)
(Stgv‘atun)
Title...........E& Profuction Clerk. ... —_
Send Communications regarding well to:
e Name........[nion. .01 Company . of -Califernia
6 619 West Tesas Avenus
Address...... 35 R rre oo oo e e




