( P NEW  XICO OIL CONSERVATION COMM ON (Form C-104)
‘ ™ Santa Fe. New Mexico Ravised 7/1/57

¢4 YOR (OIL) - (GAS) ALLOWABLE & fy e we

ecompleuon

REQU

Form C-104 is to be submitted in QUADRLPLICATE to the same District Office to which Form C-101 was sent. The all
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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

This form shall be submitted by tor before an initial allowable will be assigned to any completed Ol V,&l_

ace- (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
{Company or Operator)
........... X . .., Sec B ... ..
Unit Latter
_IBA .. ... .. County. Date rudded...!!?.QM ..... Date Drilling Campleted  9ekTe8S
Please indicate location: £levation _Total Deptn 6880 rero 3008 o 1963
Top 0il/Gas Pay 4108 Name of Frod. Form.m

D C B A

PRODUCING INTERVAL =

perforatiors 410el0s 4114u30¢ 4340mtbe— 4808012
E F G. H ‘ Depth
Open Hole Casing Shoe ‘“n Tuking u‘z

QIL WELL TEST =

L K J I Choke
Natural Prod. Test: n bbls,0il, bbls water in hrs, min. Size
; Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke

load oil used):__@% bblssoil, bbls water in R4 hrs, min. si P

GAS WELL TEST -

- Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record pathod of Testing (pitot, back pressure, etc.):
Size Feet Sax -
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

#Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):
Casing ng . ate 11 n

. ’/‘ 41‘7 Fress. Press. 0il run to tanksw

Cil Transporter

GCas Transporter
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Address.w !mmcc T



DEVIATICRS ON ILYS § 80
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- B eforc me, the undersigned suthority, on this day p:roomi.y spouar d

Os :o doCutcheon known to me te be the perosn whose naswe is subecribed
to tiie foregolng instrument, and acknosledped to »¢ L1 { he executed the saie,

Given under my hanit a.d seal 2f office this, 1lth Dey oi'CGotou r, 1563,

Retary in n: .or Lea Lo, “ew “exico

4y cordasion expires July 16, 1966,



