NEW ICO OIL CONSERVATION COMM. ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE . “:"W
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completcd Onl 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-
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 stack tanks. Gas must be reported on 15.025 psia 2469 Y Esmanheit. January 11, 1961
............ e e
WE ARESEERY WIRHBAUNGAY MyAUBWRIOR A WELL KNOWNAY: g g
.................................................................................................................... ,Well Nouoeey M YU VG,
P! Company or Operathg) 17 ( Maljamar

- . County. Date §ppepd. .o Date DrillgrySmpleted _LO7B.. ...

Elevation _Total Depth, PBTD

Please indicate location:

D C B A

Top 0il/Gas Pay Name of Prod. Form.
PRODUCING INTERVAL

. 3-27 3966-70 3977-81 LOI4-18 4036-46
E T Y q Perforations o W S m

Open Hole Casing Shoe Tubing

QIL WELL TEST -

L K J I - 8 n@ 20 Choke

Natural Prod. Test: bbls.,0il, bbls water 'in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volu Ee of oil equal to volume of

W T 61 o Croke15/64

load oil used): . bbls,0il, bbls water in’ hrs, min.

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
F )
Sire eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 5/8 308 200 Choke Size Method of Testing:

57'1: ""0% W Acid orzgzcﬂmTréﬁﬂtsgﬁrefwﬁ“f ateiils \gef 662) i c1d, water il, and
2 3/8 3”5 éZZ?Wublng ],W Date first new 1-10-61

Press. Press. oil run to tanks

: "f,. ‘,/l/-[‘_:» .
0il Transporter ,/Z‘ ;1//.‘-42- 7]’ YR // v 2T ?’., L

I hereby certify that the xn.formau?n glven above is true and comil.te to théb?r‘fef éng knowledge.

B ( Compa.ny r

Supt.

Lsonard !liehels
Name...Box-123 % 0+IuMeCutehoon

Maljamar, New Mexico B
AAIOSS. coceo e eeatenen e .




