T NEW _XICO OIL CONSERVATION COMM  ION _(Form C-104)
,)1 ‘»;‘ ra Santa FC. New Mexico Reavised ?’/1/57

REQUEST FOR (OIL) - (G&B) AL%WB%BB#WE ocC e wﬁ”

This form shall be submitted 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 Oﬁ'lm ih mwm:a@t. The allow-
abile 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
ny _ ME.Baish B .. WellNo. 33 ... ,in... 0N Ve NB. Vi
(Lease)
T.ATS.. ,R3B  NMPM., oo MalJamar . .o Pool
lea ... ... County.Date sEudded..._.‘ZelkiQ....._ Date Drilling Campleted  T=2O=39
Please indicaic location: Elevation . Total Depth w PRTD === ‘
5 g Top 0il/X¥ Pay 39‘6‘ Name of Prod. Form. San Andres
xB A PRODUCING INTERVAL = 39‘&6-#033"'.
E T R 1 Perforations 39"»6‘561 ‘tozl’
_ Depth Depth
Open Hole CaZing Shoe m' Tuging W'
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 oil equal to volume of
M 0 P ‘ Choke,

load oil used):__ 133 bbls,oil, _m@m  bbls water in 2k hrs, _=Qmwin. size_32/6k®

GAS WELL TEST =-

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

Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

§ Fee §
e ¢ Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8 5/8| 37 135
5 1/2| 4,160 5

acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sang):__Treated with 250 gal seid amd 40,000-gal, std. sandires.

Casing Tubing Date first new
Press. Press. lw# oil run to tanks_w59
Gil Transporter___Comtinental Pipe Lins Co.

Gas Transporter__Maljamar Coeperative Repressuring Agresment
4 B ! ¥ e BE t 5 5 . S 1. ne---Ag - [UUE

....... T T~ W T————————_
I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEA......oroeoeeeeereereesess s s T T Continenmtal 041 Cempamy .. . .. ..
AZ mpany or Operator)
oIL C?ERVATION COMMISSION By@ Ntoet D
)/ (Signature )
gt Y Distriet Superintasdent
By: o P2llYy 4 Ll /* RAVIPE o & S e vrs Pttt At e
’ //L ot 7 o Send Communications regarding well to:



