NEW M7 "ICO OIL CONSERVATION COMMISS™ (Form C-104)

_ Santa Fe, New Mexico : Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New wan
ecompletion

This form shall be submitted by the operator before an initial allowable will be u;i@@fw}m& Coﬁpru@ Qil 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 f IS ed mg calendar
month of completion or recompletion. The completion date shall be that date §{fieSdbb oiﬂn el he ew oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhext

...................... 5ha,. New Mexioo ... 6=29=61
{ Plnce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
L Eed, MeCurdy Jr. wisk .. DePEON. , Well oo B it RO Y MMy, NW
{Company or Operator) (Lease) )
L. o S6c. B T 38 R....32... NMPM,, ... Y m..&&&dmﬁs.%ﬁw.pwl
... County. Date S;}dded ..... S=2)=t). Date Drilling Ompleted . HSwelwfl
Please indicate location: Elevation Total Depth_ 808 o
Top 0il/Gas Pay 3938"56 Name of Prod. Form. Penrose

D Cc | B A
PRODUCING INTEEVAL -

z T . Perforations 3938‘"‘3956 S=TF
: G H » eﬁm veging: set I#G“lCaZ;‘.ng Shoe LBZ’&;C_LB. TDﬁgz:g 38

OIL WELL TEST =

L K J I Choke
Natural Prod. Test: & bbls,o0il, £} bbls water in u__hrs, j&_mm Sizem

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

load 0il used): M bbls,0il, 0 bbls water in g&hrs, —min. Size Pump
GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.)s
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8! 1939 75 Choke Si_ze Method of Testing:
_—— —— . e ———— ————
4 llj %Q}. 109 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):_ 50, QGO #
Casing Tubing Date first new
Press. fJUQ Press. Q __ oil run to tanks HewPijmfil
0il Transporter 3 8 oage  ES
Gas Transporter
Remarks: ... et eevereeeaeteseteteres et ase ettt s enacsenana : e reevesrieresesesesesereresstecnseensttesenet e e
............................................... t;?.';?‘“".

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

APDIOVE..........cooooeeoeoeecpreeeosser s . A9 B J BoCurdy. Jre BT
AP A9 {Company or Operator
Floyd D Turne 4.
OIL CONSERVATION COMMISSION By:........ vya ¢ iurn r CW
(Signature)

Send Communications regarding well to:

By: / / W ............. THHlE. oo reeecemee e sen e e J——

g £ RO 5
e S Name.F2oyd D Turner....

Address. 3613 Clagton,. Arteslia, N ¥——




