[otar or cor s mecaves N~W MEXICO OIL CONSERVATIC " COMMISSION _ tForm c-104

DISTRIBUTION
RRNTA FE Santa Fe. New Mexico Raj'ised 7/1/57
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A REQUEST FOR (OIL) - (GAS) ALL
OF

)WABLE

{
PRORATION OFFICE (%

alL ’ -
TRANSPORTER B
Qas

7 k &‘e\g‘ Wel!

s Recompletion
;

. 3 k
This form shall be submated by the operator before an imitial allowable wiil be assigned to any com,:lctéd){);é‘yr 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 recompletioi 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.

OPFRATOR EE RN
3 <

(Place) ) ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... Leonard Michold . . ... ... Kes Fede  WellNo. . 38 . in. . Yoo S %,

(Company or Operator) (Leasc)
...... Qm e Sec M T M. R..32.., NMPM, ... MALJURAL. ... Poo
L% .. County. Date Spudded... S=18e8k . Date Drilling Completed  Sehmbl
Please indicate location: Elevation 05 Total Depth 4,300 PBTD

Top 0il/Gas Pay__w‘ Name of Frod. Form. Wﬁ

PRODUCING INTERVAL -

bertorations__ 387682, _ 3986=82, * L002=1l
E r G H Bepth Depth

Open Hole Casing Shoe h]m Tubing 335&
OIL WELL TEST ~

L K J I > Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

D C B A

« Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬁ 0 P s . ) Choke
load o0il used): n bbls,oil, ‘ bbls water in % hrs, min. Size 2
b & GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTAcCE) e _— _—

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8=5/8 | 297 | 225

= ———————
5_1,2 m ”o Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sand) :

Casing Tubing Date first new

H/‘ 3954 Press. Press. 0il run to tanks Qubbly
Gil Transporter____ToxBa=Hew Maxiee Pipeline Co,

Gas Transportier \ o

Remarks:............... This well.is.an-offset-to input well in-waber fhood

— OIL CONSERVATION COMMISSION

— “Z2 5 T
“By: ... e Title. oo Buple e
LA e mmm——— Send Communications regarding well to:
TR0 oo ees st e i Name......0b. I Mofutcheom . .




Deviations:

1415 1/2°

1942 - 3/u®

251 3/L°

2804 1°. :
3318 1-2/,*

3758 - 34°

4012 1/2°

0. L. MCutcheon

Before me, the undersigned authority, on this date personally
appeared 0, L, McCutehdon known to me to be the person wihose

name is subscribed to the foregoing instrument, and acknowledged
to m that he executed the same for the purposes and eonsidaration
therein expressed,

Given under my hand and seal of office this, the 8th day of September,

1964 in Lea County, New !kxico,
/—)Zj// i /‘7{& //f/éo,d
v

lana L, Wilson
Notary Public




