N7 MEXICO OIL CONSERVATION CO’ 'ISSION (Form C-104)
o Santa Fe, New Mexico Ravised 7/1/57

Ho
R.EQUEST FOR (OIL) - (GAS) ALLOWABLE 9885 O
1957

This fohn shall be submitted by the operator before an initial allowable will be assigned to aﬁ c%e Qil or Gas wc?
Form C-104 is to be submitted in QUADRL PLICATE to the same District Office to which Form C-101 was%end”l‘ he allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during }alc
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

dy-TOXRE oo October-11,1957.....
{Place) 6;;:)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: _
.He Baxber ... tate MLTY. , Well No....... § oo s I B eeeeeees Yaouooo SO 7/
(Company or Operator) 8 T (Lease) 3 NE- Ya-... NW Va
N iy S€Cei i L T , T..178........ , Ri 33 oeeoe , NMPM., ... i - e
5 ec.......hfh 17-8 33-E Maljemar Pool
........... I 77 W ...County. Date Spudded. §8u}2=87...... Date Drilling Campleted
Please indicate location: h“vaum—-hms—ﬂ-‘l“———.r““ Depth—w PETD —
Top 0il/Gas Pay |.g;g Name of Prod. Form. ' —Qrayurg
D C B A ”
PRODUCING INTERVAL -
Perforations, M%WMML
E F G H pth
Open Hole X Casing Shoe I'h;h ;8. Tubing haa ;1!
QIL WELL TEST =
L K J I Choke

Natural Prod. Test: m 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
1oad oil used): 66 asbbls.oil, o !’ bbls water in 2'. hrs, _@._min. sze%ﬂ

GAS WELL TEST =

_M'W Natural Prod. Tests MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
F S
Size eet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

w—— e ——————————————
— e —— e ——————

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

sand) : " o o Py _
, Casing : pthomn b -ar Y :
IEUE . . Press. Press oil run to tanks_W
L203. -;.aool—- —-‘m— >

0il Transporter Sewag=New-NextooPi lm'm
Gas Transporter_____ NOQ@

PO UUUVURPIIOTRTRRUSPPPPEPPRSRPTPR RS PETPTSTEETTTSRTERIS SESSL ELLE R AR A S S A
F P T X RX T YL I TR SLRT IR S EEL SR bbbt oo

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

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

Approvedmmn;..m.x ............ , 1987 Marphy-- géommy o e
y : (Signature)
Title........ Patroleum. .Engineep. - S

Send Communications regarding well to:

Name..... Morphy- By Baxtey "



