Sy ‘{ NEW  XICO OIL CONSERVATION COMM. ON ) (Form €-106)
PR Santa Fe, New Mexico Ravised 7/1/57

| REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welr
This form shall be submitted by the operator before an initial allowable will be ‘assigned to asy compléted 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 recompletiop;-provided this form isfiled during calendar
month of completion or recompletion. The completion date shall be that date in the case of an Gil wé Whe\gnew oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artedia, New Mewlco............... Apell 4, 1960 .. ..

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Casper Drilling Co., Inc.  Foe MA "B"  Well No.. oo i WY N Vi

G {Company or Operator) (Lease)
.............................. sec. SV T VS  R3E_ NMPM., Wildest . ....ir....Pool
Lee
o e rresssseesnm . County. Dage dded, V259 Date Drilling Campleted  2=28=60
Please indicate location: Elevation DF _Total Depth mzu PBTD ‘ml
Top 0il/Gas Pay ‘7” Name of Prod. Form. de

D c B A

PRODUCING INTERVAL -

perforations_4720°~4740% 4TS0* = 4780°
E F G . H Depth Depth

X Open Hole none Casing Shoe ‘38L94 Tubing ﬂ:n

OIL WELL TEST -

Choke
Natural Prod. Test: bbls.,o0il, bbls water 'in hrs, min. Size__

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

— Choke
M N Y P load oil used): 42 bbls,0il, QQ bbls water in’ 24 hrs, min. Sizw'

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record uetnod of Testing (pitot, back pressure, etc.)s
Feet Sa
Sue < X Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13 ys 296 225 Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

ssna):_14,000 gels, Ise. crude plus 23,0007 sand -

Casing Tubing Date first new

5 '/2 4894 '75 Press. Presse 0il run to tankst____
2 ya 47& 0il Transporter

85%/8 | 87 650

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

C‘FMMWYT%;' ............. TR .

e
By: ’ém{ ....... é aliace o 22 AT

-------- { Signature)

Send Communications regarding well to:

Name. CaIper Drilling Company, Ine. - —
Address. Artesla, New Mexdes ——

———




