NEW V  'ICO OIL CONSERVATION COMMIS N {Form C-104)

Santa Fe, New Mexico , Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ) ge‘w Wlen_
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any. cox;apleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was senf. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dunng 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 aﬁoﬁgb Fahﬁ’lw eﬁ o

8-31.62
) e v
W RE REBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e et" 1TRE s Canpany Cabot State ., 1 MW RE
.................................................................................................................... ell Noo..oooo. My 0L Y Y4,
B (Company or Opergor) 18 (Lease)
............................... » S€Cmrrsarn T R  NMpM,, | Undesignated ~  Pool
"™ " ea 8-22.61
e e County. Dy Sppeded. .. Date Jrtiting oampletes  5-25-61
6. Pl&indicgé location: Elevation Total Depth PBTD 5
Top 0i1/Gas Pay 210% Name of Prod. Form. Grayburg
D c B A
PRODUCING INTERVAL -
° 510k4.5118"*
5 7 g H Perforations = — -
Open Hole Casing Shoe 51&7 Tuging Slm

OIL WELL TEST -
L K J I 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

M w 0 F— load oil used): 5 bblsseil, 5 bbls water in 2)"' —_ hrs, ____min. gri’:tep_l‘z?

GAS WELL TEST =~
Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

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

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

13 3/8 321 300 Choke Size Method of Testing:

h 1/2 511“7' 150 Acid or Fracture Treatment (G::amcunts ;Tmaterial.:used, such as acid, water, oil, and
cand): homommou&uo,ooe#m

23/8 | s5100* Gowopen [iwopen N U T tO-1-62
0il Transporter f Wood m' ’ udland’ Ten‘
Gas Transporter

mm ot availa‘ble

e >eccmssvarisedirinsesndsasiranaenecedse anbeoset Nt asianceatte aeett ugi adtasastsaathraondosatiatrrars it it nasiartnns

.............................................................................................................................................................................................

I hereby certify that the information given above getrue and co Aglett-é t% tihf t:;saf‘ mE knowledge

m'"'d ’l g"mmv or OPCntor) e e

By:... LESTER. L. .DUKE...
(Sngmmre)

Tt District Superintendent
HE1. oo eeeee et sesemenceses e ns s e —
Send Communications regarding well to:
Aztec 011 & Ge.s CGmpanw
Name... ———

Address. Box 8#‘7, Hobbs, New Mexico



