NEW  =XICO OIL CONSERVATION COMNM ION (Form c-104)
Santa Fe, New Mcxiet_)‘ Ravised 7/1/57

N e a i el
B~ E

REQUEST FOR (OIL)-{GAS) ALLOWABLE New Wei

This form shall be submitted by the operator before an initiad aflowable vill b&m&%d 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-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 at 60° Fahrenheit.

1ling & Explerstisn Compmy, Inc. .. Jehna B. . WellNo...... it 3B v HB__y
Company or Operator) (Lease)
o, S R, T TS R.32K. NMPM,, oo LVRE TS Pool
Unit Lotter
A .ue...County. Date Spudded... 8=29=58. Date Drilling Ccmpleted _9=]1/=58
Please indicate location:  Elevatton 4090 KB Total Depth____ 4362 a0 4250

Top 011/Gas Pay_____ 4190 Name of Prod. Form. Greyburg
ERERERE P

PRODUCING INTERVAL -
Perforations M e m

E F G . Depth Depth
X Open Hole Casing Shoeﬂ Tubing 4200
' 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
Choke

load o1l used): 10219 bbis,otl, BO_ bbis water in _8 hrs, @ nin. size_2ly/ 6l

GAS WELL TEST =

32k, T173, RI2B  jaitura) prod. Tests MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cemsnting Record p.ihod of Testing (pitot, back pressure, etc.):

S,
Size Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

9 5/‘ 170 150 A 9
Acid or Fracture Treatment {Give amounts.of materials used, such as acid, water, oil, and

51/2 |36 | 3%
sand)x B : B : EALI N &N [ :;;
Casi Tubing Date first new
Press Press. 2:!2 oil run to tanks m
011 Transporter_ Texag-logw Maxice Pipe Iine Ce,
Gas Transporter Nene

REMATKS ... ...ttt oot eeesssbaeeeseases e sesses s sem st ee s emmeesetmeesebeseesessesetsese ooeemmeeeeseeeeseeeeeeemeeeeeeeeeeeemeeeeeeeeeesoeoo

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

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

Approved.........: ,19 Briliing & Bepleration. Company, Inc,.. - .-
(Company or Operator)
(Signature)

Title..Divisien Predustien Supsrintendent

Send Communications regarding well to:

Name.Rrilling &. Bxpleration-Cempeny; Inc:—
Address. BOX 2075  Hebbe, New Mexice




