. —

NEW  XICO OIL CONSERVATION COMM. g S (Form C-104)
Santa Fe, New Mexico R -Bgé;i‘q‘jd;rmfn

REQUEST FOR (OIL) - (GAS) ALLOWABLE -~ - -New Weu
’ ... Recompletion
. 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 this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. '

..... Jobbs, New Mexiee. . ... .. . Angusk 20, 1958
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Sdnelair Oi) & Qes Company . Fode Denglede  well No oy s W Y 3By,
y or Operator) (Lease) ey T

As... T A6 R...... 35 NMPM, ... Undesigasbed. Pool

essessssccnm e CoOUNt. Date Spudded.. é=23=56. Date Drilling Campleted _ L)~diQ=86

Please indicate location: Elevation ___ 3987 Total Depth 13978 P Yy ]

' Top 011/Gas Pay, Name of Prod. Forn. Pegmaylvanism =~
D c B | A
PRODUCING INTERVAL -

Perforations ___ 1098k = 10060

E r G. H Depth Depth
' Open Hole Casing Shoe__ 129TR  Tubing 1097}

OIL WELL TEST =

Choke

Natural Prod. Test: & bblsoil, —JNoRe@bls water in 3 #rs, e min. Size Syl

Test After Acid or Fracture Treatment (after recovery of volume of oi;‘équal téf‘:volumo of

= i Choke
load ol used): 4@ bbls,oil, O __tbls water in __Llghrs, O mini"Size_L G/ Gk#

GAS WELL TEST - o3
;T oy
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Subing ,Cllm and Cementing Record Method of Testing (pitot, back pressure, etc.): ;—.-—i
Size Feet Sax Test After Acid or Fracture Treatments: MCF/Day; Hours"élowéd :
}3_’/. 32, ’” Choke Si;e Method of Testing: %
w. bm m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):__ 500 gale smd asid y/— :
™ [y | s oo prose______oti run o sane___0] &I\ K
' 4
011 Transporter__Jexas~liow Mexiee Pipe Lime Company
__2-3/gll09M Gas Transporter__Warrem PeS¥olewm Corporation

/’fﬁ o A/%' 7 /{: ", /Jljaﬁ.{{f
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P

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

Approved e , 19 Sinelair T “m

MISSION ny/é:é;%zfz7

a
OIL C %NC 0 : s DL o
h%f? W’M‘// e Title.. RAshriet. Superintendess. . -

Send Communications regarding well to:

Title............... 5o ey e it et BB e e eneseeennnn Name.Ge Ge Salte®
e6: FHR, HFD, File, Shell 041 C0e , .40 520 K. Broadway -~ Hebbe, Mew Meocies
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