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

Sarta Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gcw Wle“'
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to ,any compktcd Qil 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 recomplrnon, 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 at 60° Fahrenheit.

¢ SRR AT TR S T SRR 120201361 ...
Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
o haller 3 Htchols Iles ..., , Well No.....2% ... S Y S /S o 7/
(Company or Operator) (Lease) .
............. 2, Se€n G T2 RLL3Z.,NMPM, . ALIRMBY. ... Poo]
Unit Latter
k@B . .e.n....County. Date Spudded... 1122351 . Date Drilling Camplsted  {2mfmb). .. .
Please indicate location Elevation %3 &3 . Total Depth L0 PBTD
Top 0il/Gas Pay IR60 Name of Prod. Form.___ rayhurg
D C B A -
b4 PRODUCING INTERVAL -
5 ¥ 3 1 Perforations 250 ta 389013370 Jww 8 3 ) U :
i Depth Depth
Open Hole Casing Shoe Qgéﬁ Tubing 1375
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: :ZQ bbls,0il, _mgng bbls water in _24 hrs, min. Siz%/é,&
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬁ 0 P Choke
load oil used): . bblsso0il, bbls water in’ hrs, min. Size
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.}:
S
Sire Feet ax Test After Acid or Fracture Treatment: Pv(:F/Day; Hours flowed
- ~ Choke Size Method of Testing:
3 8/5 | 294 200 e sHine
2 3 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
52 4060 350
sand): 2=

Tubing Date first new

2 3,8 33?5 gi:iz?_mpress- il run to tanks !h%hﬁi

0il Transporter, @%M/Ml/ L

Gas Transporter

I hereby certify that the information given above is true and complete to he best of my knowl ge

Fedlit e de P

(Company or Operator)

/ / | 11, /»4f’” o

(Slgnaturt)

Title... /@//’/ —

Send Commumcanons regardmz pfy

| Name)é?/l{l 4 +/7 ‘(//"; (A
g  Address /]/ﬁyt‘ﬁ.ﬁ{’._é ...... /. prr<sl




