—_— ——

NEW  EXICO OIL CONSERVATION COMM ION : | (Form C-10¢)

Santa Fe, New Mexico o Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE = - NewWel:
Recom{pletion

This form shall be submitted by the operator before an initial aliowable will be amgnéd*ﬁo ahy tompleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- w ""enp Th/q low-
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexice 1/9/c8

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. 94viey, ... .. Siviey Federal . WeliNo.S$ . ... in. W8 v, W

{Company or Operator) (Lease)
......... Koo Sec. B  T.28S _ R.3BE__ NMPM, .. DKo QuOGR Pool

Unat Lotter
Please indicate location: t:lwation ﬂ& m Total Depth__ & ma PBTD
Top 0i1/Gas Pay 4341 Name of Prod. Form. aesn

D c B A
PRODUCING INTERVAL =

Perforations M.so’ 4380-~-88

E F G H Depth Depth
Open Hole Casing Shoe_Wavw 4405 Tubing ‘501
. OIL WELL TEST -
L K J I Chaoke
e Natural Prod. Testi___Q  bbls.oil, bbls water in hrs, min. Size_

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

r F_' Choke
M 0 load oil used): B2 _bblscoil, fi___bbls water in L hrs, Q min. Siu‘_mu‘

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
)
Sire Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8-5/8| %= 178 | cnoke size Method of Testings

a.l/’ ms m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): . 9 B
Da e first new

M/B ml mbm Casing m g:t? ‘ oil run to tanks ya/u

Press.

o1l rranswrter_jmmmm

Gas Transporter

at soms future gg“. Drillabhplng X
I hereby certify that the mformauon given above is true and complete to the best of my knowledge.
Approved 19 T.7. Siviey
OyNSERVATION COMMISSION By A
/ 7 ) ; // h //'f . . r‘l
By: Sy R Title......YROF-0p0: m___________
a : ' Send Communications regarding well to:
T Name..Deds SIVIOY.

Address..BO%. 1208, Artesis, N M,



