\

NEW  _XICO OIL CONSERVATION COMM IObFz T Elv BTy c-100)
Santa Fe, New Mexico. Ravis8a 7/1/57

REQIJEST FOR (OIL) - (G%S) ALLOWABLE © 5 196w wen

This form shall be submitted by the operator before an initial allowable will be assigned to an{lorﬁlctél Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which F&?m-ﬁ‘?i‘e@ Svay gentn The 3llow-
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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.............. Mal jamar, New Mexico December 1, 1960
(Place) (Date)
WE AKE‘FIEREBY REQUESTIMNG AN ALLOWABLE FOR A WELL KNOWN AS:
.. Beller and Michels = Iles , Well No... 7. in. S Ve Sy
iCompany or Oper‘ml')4 (Lease)
.............................. s TV R.32  NmeMm,. Maljewmer L
Unit Latter
Lea e ..County. Date Spudded...... 31210260 Date Drilling Campleted  11=1G=$0. .
Please indicate location: Elevation 1097 _Total Depth___ 4OR® PBTD
Top 0il/Gas Pay 3844 Name of Prod. Form. e"m
D H B A
. PRODUCING INTERVAL = .

perforations_ 3844-30 3064-74 3896-3902 3936-40 3044-48 2956-66
E 4 G . H Depth 4015 Depth

Open Hole Casing Shoe Tukbing 3‘“

QIL WELL TEST =

H.G Choke
Natural Prod. Test: bbls.0il, no bbls water ‘in 2‘hrs, min. SizW“

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M ﬁ 0 P— Choke

load oil used): . bblss0il, bbls water in’ hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Re0ON jethod of Testing (pitot, back pressure, etc.): 7
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/" 292 200 Choke Size Method of Testing:
w “15 m Acid or Fracture Treatment (G;ve amounts of materials used, such as acid, w-a;r, oil, and
sand): . .~ - - &
23/8 |3 G820 1 180 ol rinis ks }la30-40
0il Transporter ; \,{///s/ 4L
l Gas Transporter ~ L
Remarks: . ... e ean / .......................................................................... .

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

I hereby certify that the information given above is true and c;no;glete to the best of my knowledge.

h ) ..' X (Company;or ; /
By: 45/ / // /444//‘
Y""' """""""'""'"""""E'é'i'énatm)

Send Communications regarding well to:

Boller end Micheds
X 0 JdoCyteheon
Address. Box 123, Maljamar, New Mextco —— —




