NEW » <{ICO OIL CONSERVATION COMMI¢ N T trorm c-1000
Santa Fe;, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
HORRS P""!':‘E 0 (R3completion
This form shall be sul‘fmtted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form' C-IO e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pr Eg fJﬁi\ "HYQL E:alendar
month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Compu;; or (-)“peénor)

........... MR ... .. ... County. Date Spudded Date Drilling Capleted _SeSe@l
Please indicate location: “"at“"_m____-_mu vepth___bE" rero___G400*

— Top 0il/Gas Pay “. Name of Prod. Form. m
DL S Bl A | oncnc nuevas - 4308%488%s A3O7%-11°, 4199°~6R", ALOM'-E°,
Perforations wt‘u'“'."‘ﬁ‘mw.‘“'

E ) 4 G. H - Depth Depth
Open Hole Casing Shoe Tubing
OIL 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 o0il equal to volume of

M N 0 P— » A Choke
load 0il used)s g bbls,0il, ! bbls water in' ! hrs, ' min. Slzew
z GAS WELL TEST - 4 - OOR 973-1  Guavisy 3.3

Natural Prod. Test: MCE/Day; Hours flowed Choke Size’

tubing ,Casing and GCementing Recerd poihod of Testing (pitot, back pressure, etc.):
Size

S
Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

m Choke Size Method of Testing:

s Yy
R

3°

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sond): RS0 gala said, 35,000 gal. satined ofl, 55,000 15. sand-
Casing "~ Tubing " Date first new .

Press._g__hes’s._&__oil run to tanks___ m n. u —

011 Transporter_Sungeliow Nouteo Pipeline Go.
Gas Transporter__Ni10Ape Dobweloup Goupny

E Elgl?

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

OIL CONSERVATION COMMISSION
/ b AL

Send Communications regarding well to:

Address.. Be_ @ Do A0, Midlend, Senge






