NEW XICO OIL CONSERVATION COMM IO}‘?'n (Form C-104)

A

: Santa Fe, New Mexico EER AR e, Rvieed 7/1/57
R,EQUEST FOR (OIL) - (GAS) ALLO”’ABILE }ff""” weny
. oA ;m ecompletion

This form shall be ~ubmnt¢’d by the operator before an initial allowable will be assigned to any cdmpﬂc‘led]ﬁ)ll as well.
Form C-104 is to be submitted i fin QUADRUPLICATE to the same District Office to which Form C-101 was sentgé:: allow-
able will be assigned eﬂ'tctweﬂ 0N 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.

...... DOLIR & NEOIMES. ... ... ISR . WellNo.B® . inNB__ v, W___ u
{Company or Operator) (Lease)
. , Seco B, T 5T R.$K. ... , NMPM., ... WALSANAR......... ... ... oo Pool
Ud! W
B TS .County. Date Spudded. ¥aS3+306% Date Drilling Completed  Toli§oAP6R

" Elevation _Total Depth_4i00 PETD

Please indicate location:

Top 0il/Gas Pay 5548 Name of Prod. Form. (IR AYNEEG
D C B A

& PRODUCING INTERVAL -

. 040088, 3868~04. 300010, 3008-T8.
Perforations
E F G. H Depth Depth
Open Hole m Casing Shoe m Tubing &

QIL WELL TEST =~

L K J I - Choke

Natural Prod. Test: m bbls,0il, bbls water in L! hrs, min. Size_

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

‘ .
M ﬁ ‘ Choke '
0 P load oil used):_gf} _ bbls.oil, bbls water in _f§ hrs, min. Size QS

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
Feet S
Size e AX Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
‘ sand): OIk 48090 L3S, SAXD

Casing st new
3 “ 888 Press. __Mess. m 0il run to tanks m 1le nn

0il Transporter m ’n. E’ “.

Gas Transporter____ JHILATIE-BER.G0.-
REMATKS i ... e enr e tavenseasanns saesmameesacesamanasnsnneraianaas ‘

I hereby certify that the qusmzuon given. above is true and complete to the best of my knowledge.
APPIOVEU..........ocoomroceromececeeermeecas iommmmmmmanessomsssssssssssseseny 19eemirrins rnd BOLIIR & NEAMRS....

Send Communications regarding m:ll to:
ame.. BORAE & NICHOLS . . —
Address... MALJANAR, WU NEXISQ. . I






