NEW M XICO OIL CONSERVATION CQM‘V[IF N P e UFermCit0n
: Santa Fe, New Mexico : i Ravised 7/1/57

Cec il

REQUEST FOR (OIL) - (GAS) %OWABLE New—Wett

L Recompletion

This form shall be submitted by the operator before an initial allowable will be a.wgned to any completed 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 recompletion, provided this forth 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.

:
4 s

Artesig, New Mexleo 3-3-38
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
per Drilling Co., Ing. ... .. Simen . . WellNo... 7B ... vin. NE___ 4 NW.___ 1y
(Compmv or Operator) ( l.cue)
..... C oy 5«31.. 1.0 . . . R32 .. NMPM, Mﬁllmrool
Unit Letter
L"Countv Date spudded..._.....?:?:e'.‘.‘!... Date Drilling Ccmpleted  3-29-50
Please indicate location: Elevation 3872 Total Depth____ 4038 peTo 3981
Top 011/Gas Pay 3872__ Name of Prod. Form.m

D C B A
PRODUCING INTERVAL =

%
= = 3 = Perforations_MWﬁM&Zﬂ__
: ' Depth
) ‘ Open Hole Casing Shoe 3955 Tubing 3853
OIL WELL TEST
L K J I 0 Choke
Natural Prod. Test:

bbis,o0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
load oil used): 40  bbis,oil, FO0  bbls water in 24 hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord method of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3/‘ 31 30 Choke Size Method of Testing:
85/ 1058 | 100 | &d.ec /i, B0TRe. crude Valng e soo? WHicid low matertel
sand):_
5 1/2 |3989 75 | Srese brose. 1800 oit run 1o sanks__2=20=88
0il Transporter &ﬂﬂﬂﬂ"ﬂ' OJLL&' ” Ponca C"y, Ok‘..
2° : L——mé Gas Transporter
Remarks:........comiiiciccencnieceisceecaa et eaeeeesen e et cra e e e o . eoeenraeememaes s e n et ea s

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

I hcreby certify that the information given above is true and complete to the best of my knowledge

Approved.. eeeeeeresesseseeeeeseaeseme sttt sttt snneen 19 Sarpar. Deilling Company,. i‘._ o
’ (Company or

rator)

Send Communications regarqu r well to:

Addrews. Artesia, New Mexieo .




