NEW EXICO OIL CONSERVATION COM! SION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - #(#& ALLOWABI B35 CFr: ﬁgw'w

This form shall be submitted by the operator before an initial allowable will be assign&?:ti; Wom leted Oxl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 w#i The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬂled du n‘g @afendar
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 at 60° Fahrenheit. .
Mommment , New Mexios 11~4~57
(Place) T (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
w Pm Corporation State w ﬁ 'B ., Well No.......... 1’ .............. s uasw ...... Yaouon-. 8 ‘ ...... Ya,
(Company or Opennf) (Leue)
. S .. S ’I‘m R.ITE  NMPM, ... HObb® e Pool
Unis Latter
dea e County. Dasg Sy A0-15-57  mate Cmpleted  10-31-57
Please indicate location: Elevation Total Depth PBTD
Top 0il/Gas Pay m" Name of Prod: Form. W
D C B A '
PRODUCING INTEEVAI. -
T 7 3 ' Perforations s
' Depth Depth
Open Hole m' - u“‘ CaZing Shoe Tul’;:ng m‘
OIL WELL TEST = '
L K J I Choke

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

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

M 0 r_ load oil used): A’"m bblssoil, ' bbls water in _H_hrs, —min. g?.::ww
¢ GAS WELL TEST -
Natural Prod. Test:____ o MCF/Day; Hours flowed Choke -Size
Tubing Casing and Cementing Reoord peinod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8=5/8% | 308t | 2% Choke Size Method of Testing:
5.1/2‘ mag m Acad orww w(GM Lm m:s U S as acid, water, oil, and

. sand): / S R K )
Casing Tubing Date irst new g

3'3/8' m' - Press. Presse. oil run to tanks m

: 0il Transporter m‘ Pm 031 %‘

Gas Transporter Not mi@“

Remarks: ... s eeeeneans eeeeeaveosseemstnreaessean - eeeveeeremaraeeassseaesenesoseasensenraaneennesiaees

eaeMcedcerarasacansmaseeeTatdntatererineseectncatanactectsaantIdncatoscoraanoresiconeisesonatsaratiatatts tocn
e L LT RT TP TP TR PRELERALL LIRS -

I hereby certify that the information given above is true and complete to P;b: best of myck:owledge.iu
Approved LS U Gy 190
PP 7

&
OIL CO EPQZATION COMMISSION
// . y /7 - /
By e e A AT Title... JOTMBR et
4 ! Send Communications regarding well to
e Name ! Petrol oum 1 Corparation

Drawer D, Momument, New Mexice




