NEV {EXICO OIL CONSERVATION COM® "SSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
R.EQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This forin shill b§ &H itﬂ operator before an initial allowable will be assxgned to any completed Oil or Gas well.
Form C-104 js to b2 submi‘tt PLICATE to the same sttnct Office to which Form C-101 was sent. The allow-

able will be ;mgn’ed effective 7:00 A ! ton date of completion or rccomplebon provided this form is filed during calendar

month of conipletionor - 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° F renhle‘t.:i o 8 /16 /51
............ e ¥
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TENNESGEE GAS TRAMIMISSION CO. ~  State Western A N, 1 . TS, S VS, 0 73
{Company or Operator) (Lease)
i 5ec. B0 rrA6-B g IB  NMPM, ... Kemits-Wolfoemp . ... Pool

m......- ded._?lalﬂ; ...... Date P ted o sln/”
:levationD‘ﬁ? Total Depth m' oBTD m’m ...........

Top 0i1/Gas Pay loﬁm Name of Prod. Form. W

PRODUCING INTERVAL -

Perforations m'&s“”' L4 10:500"30'

Please indicate location:

D C B A

E F G. H - Depth Depth
Open Hole‘ 0 Casing Shoe m’m Tubing m’sss
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

M r 0 load oil used)s 3&‘ bblg,o0il, 0 bbls water in __&hrs, —nin. 2:2:%/&”
X GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Reoord Mothod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3{8 ﬁl m Choke Si_ze Method of Testing:
a 5,8 k’ss m Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
cand)s 1000 gallons mud aoid
53/2 | 10808 | @90 |Guie 0 L 300 TN 8/23/51
2 3/8 ms - 0il Transporter Gul? M Co.
Gas Transporter KNone
Remarks: .......ooooveeeicinccsnincnisveeneoe s eeeeesorassrasasnsesn e anensasasasaias ~ cermraraeeracas

TSR ePPRTPPRP PP STTRTT ST L EEIRLLESELE SR LA S A A

I hereby cemfy tKlﬁt the mformnon given above is true and complete to the best of my knowledge.

TRANSMISSION
Approved......... reereenrteneanrasenas , 19......... W GAS COMPANY ..
(Company or Operator)
OIL CONSERVATION COMMISSION Byﬁ%{é‘k
= ) - —
// / 7) . /»
I g sy & S Title.... District Productiom Clexk
RAITD SRR TP | Send Communications regarding well to:
Title “ .......... .................................................. Trenmmission
Name..TeR008500 Gas Tranm Compeny



