NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gcw Wlel{
ccompletion

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 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 thxs forfn is ﬁ}ed durmgﬁcalendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new ®ilis deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

QNKY, Texas February 19,1958

, Well No........ I . WO e V4,
ZapsUiP WP STANE Corporation Phillagss 7 ™
e e ey S€Ciiiniisenamerresoy T o R, NMPML e Pool
gt Loster 19 17-8 33-R Mal jamar
County. Date Spudded..._.............._.. Date Drilling Campleted .

Iﬂ Elevati 24/88  Total beptn PETD
ease indicate location: evation 1/ oral wvep e —m__
Top 0il/Gas Pay m a.L. Name of Frod. w 41258

D C B A
PRODUCING INTERVAL 4108 Grayburg - San Andres
= T G H Perforations
epth Dep
Open ote__ k108161 4181-1' §80R~20y_4230-50; 4300-50
CIL WELL TEST wwew k390 k335
I X T I _ Choke

Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ﬁ 0 j2 Choke

load oil used): bblssoil, kbls water in hrs, min. Size

GAS #ELL TEST -65.8 k.2 2k - 18/64

.— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubdng ,Casing and Cementing Record ethod of Testing (misewmmback pressure, etc.): ey
Sure Feet Sax Test After Acid or Fracture Treatment: —— MCF/Day; Hours flowed
Choke Size Method of Testing: - wmew
8 5/8 m :’75 -._ o { —m h cid, water, oil, and
Acid or Fracture Treatment (Give amounts cof materials used, such as a , wa , .

5 1/2] 4390 sex sand) s ~ .
400

Date first new

Casing Tu

Press.m Mriﬁi ma 0il run to tanks
il Trm:rter 2/;_@!58
2 L h33s Gas Transporter____Texas = New Mexico Pipa Iina Co.

k / inatum }; ¢

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

ommunications regarding well to:

Name... i

z:;cta htrolm proration
Address........ e R

P. 0. Box 3195 Midland, Texas



