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. /. NEW XICO OIL CONSERVATION COMM .ION rorm c-101)
Lo Santa Fe, New Mexico Revised 7/1/57

' REQUEST FOR (OIL) - &8} ALLQWA!

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form Q-IM is %o be submit‘ted in QUADRUPLICATE to th'e same Districtl%%gpw: i F?ﬁn %IPIW sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi this form is fited during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new ail is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

New Well

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......... Beller and Nichels, Iles =~~~ wynNo ¥12 i, NE 0 SWO
(Company or Operator) (Lease)
.............................. . Sec e T R.2 O Nmem, . MeMEmaE e Poo
Unit Latter
Led ... County.Date$ udded.... 8-22-1960  Date Drilling Complated 9-2-1960
Please indicate location: Elevation . Total Depth PBTD
Top 0il/Gas Pay 3664 Name of Prod. Form. Gnm
D c B A
‘ PRODUCING INTERVAL - - ““2
_ = Perforations 388494 3914-18 3942-46 3935-57 3980-86 4004-14/
) : Depth Depth
G H Open Hole Caging Shoe ‘189 Tuzing ) ‘014
QIL 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
M T 0 P load o0il used): a bbls,oil, No bbls water in’ 9 hrs, min. _Si:eew“
GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): '
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8 213 200 Choke Size Method of Testing:
m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5 a8 sana) 902000 gale zefined o4l 70,000 lbse sand 1,‘;\@0 gale acid
2 3/8% 4014 CroiiPucker 0 90 lbegi” ") 1o, September 13, 1960
0il Transporter Texas New w M
Gas Transporter mxi‘” m“ CNP‘QY
Remarks: ..o e e eeeeeaeeeatuaeeseraesaasea aa s seaa et sR iRt enas | LeResaesmsaesseiseeters s :

...................................................................................................................................

1 hereby certify that the information given above is true and complete to the best of my kno }y y/ /4%/7/ L
9. Boller and Michels (/7. N1 ied77# "
preespeepgeeespps et , RS

y: Sk NcCutehecn

T Signature)

Title, SMPRe .

Send Communications regarding well to:

Engiqeer Distriey &

Title oo - / ............................................................. BOller -’iﬂd NiChOlS -
':','/( Name”"ﬁl‘;ﬁbﬁl‘t’éﬁiéﬁ""""'”"——"_— o



