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et o cor. s neckingo N=W MEXICO OIL CONSERVATIC>* COMMISSION _ (Form c-104)

SANTA FE ] Santa FC. .\'CW Me‘xico . HO - n . Ravissd 7/1/57

e , oo PE0.C

REQUEST FOR (OIL) - (GAS) ALLOWABLE. . = *

TRANSPORTER J :IAL' I j. . o ‘1” ) “5? ‘l'f: { g

e T Ju 30 ) Reomoted
l," \\a i 3 <1y j l,euon

This form shaii be § ,rz"im:d by the operator before an imtial ailowable will be asugned to any comleted 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 effeciive 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A /WELL KNOWN AS:
 caetus Drilling Compamysrcést Z7-WellNo..... 2. ,in.NE___ v NE .
(Company or Operator) (Lease)
A Sec )b T )68 R..32. % NMPM, .. ... Mesa Queen . . . Pool
Usit Lotter
.. County. Date Spudded.._ 8=28=63_  Date Drilling Campleted 9=2-63
Please indicate location: El“""‘“"__&}}l_g_r__-_’rotal Depth 3“5 PBTD 3‘56
Top 0i1/Gas Pay 3397 Name of Prod. Form. Queen

D c B A

PRODUCING INTERVAL -

X
T ¥ 3 H Perforations 3%"3“0
h
Open Hole - g:zgng Shoe 3"’85 ?ﬁﬁ?r‘mg Buz
QIL 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 LI P load oil used): 53 to1s,0il, _ 110 bbis water in'_2M hrs, 0 nin. 22::'3“530‘

GAS WELL TEST =

660?“&.8 660“10 Natural Prod. Test: .qu“.‘d °‘&/Day; Hours flowed Choke Size
(Footacr) —_—
fubdng ,Casing and Cementing Record yetnod of Testing (pitot, back pressure, etc.):
)
Sure Feet Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

3-5/3 3558 200 Choke Size_______ Method of Testing:

i i ts of 1 h iq water, oil, and
a-1/2 3076 | 128 | o o Epaael uYs0 paY og TSR aeid dra simbsed”
Casi Tubing Date first new 2
P::sl;? Pﬁelss. 0il run to tanks 12/23M é -

0il Transporter Toxal-!ﬂt WM
Gas Transporter PR411ips Petroleum Co., Buckeye, New Mexi

Remarks:.. Retest.. . Squessad off gas_and recompleted._as. an 0oil well per .. .
Yorm C-103 submitted 1/2/6k. B —

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

/ (Company ?&nwr)

(Signature)

Name....

Box 1826, Hobbs, New Mexico



