NEW ' (ICO OIL CONSERVATION COMML ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
_ REQUEST FOR (OIL) - (GAS) ALLOWQ%H"QE oeC Yo wer

This form shall b!e ”su\’ tted by the operator before an initial allowable will be OB ed to any com letggg or Gas well.
Form C-104 is to b’éﬁs in QUADRUPLICATE to the same District Office to which . ml&; t. The allow-

able will be amgned effectiCe 7:00 A.M. on date of completion or recompletio : form is filed during calendar

month of completiom or recompletion. The completion date shall be that date in the case of an ol well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........... wuber 2, 1959 . Howos, Nev Yaxico

{ Place) (Date)

WE ARE HEREBY REQUEST‘NG AN ALLOWABLE FOR A WELL KNOWN AS: W
P&QﬂMMCOf K“m“, Well No........ 3 ................. T W 33 ........ VS Vi,

(Company or Operator) (Lease) *
................... P Secotn TA i R.33.. ..., NMPM, Undosignated * o Pool
Vnit Latter
LB s rsnn . County. Date Spudded..S/268(59. ... ot Deting Gemplated . L2M39
Please indicate location: glevation INT:4 GL _Total Depth PBTD kA59

Top 0i)/Gas Pay, Eﬂ Name of Prod. Form. Grayturg

D C B A
PRODUCING INTERVAL - .
Perforations MMWJM___L&’L___———
E rx G H Open Hole Cazgng Shoe gfxgt:o m‘i
OIL WELL TEST -
L J 1 Natural Prod. Test: NOn®  ihis.oil, bbls water ‘in ______hrs, __min. izzze__
Test After Acid or Fracture Treatment (aéter recovery of volume of oil equal to volume of
M T 0 P load oil used): hz bbls,0il, 0  bbls water in'__z_h__hrs, . min. ?';:te___ﬂms
GAS WELL TEST =

1980* fr N & W lines

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

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

Saze Feet Sax

Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
Choke Size Method of Testing:
3-5/4 311} 150
! ! 5 ;4 or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
mL 1 AcCa
= ) L sand): 9, ag acid Of .\ ) . D ! (3 stages~ ol
Casing Tubing Date first new 8/31/
2’ ‘ 9“ Presse Presse. oil run to tanks 59
l 0il Tra"smterw
Gas Transporter None
REMATKS .o ,m preas. 65004 Min. 27008)....o

I hereby certify that the information given above is true and complete to the best of my knowledge.
R [ MOy Padir Q4L COMPRDY.......oommww

(Company or Opentor)

(Signature)

Title... FORLIBAE L J e et -
Send Communications regarding well to:

Name......- Eadr 04l Covpery. . — — """ —

532 8. Chilton 8t. Tyler, Texss




