Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) AITOWABUE: op  New wen

Recompletion

- ~° (Revisea” 171/98)
?\ NEW . XICO OIL CONSERVATION COMM. IN

pfn shall be submitted by the operator before an initial allowableital bm?ssigngd to any completed Oil or Gas well.
AM104 is to be submitted in QUADRUPLICATE to the same District Office to whith G-10j pas sent. The allow-
¢ 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 ojl is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e ( i;i;;'c'jAr“'i"r"‘nr"mw """""" Ma (D§3,1956
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............ thn..A.‘..XAun,........‘........shaussuu................., Well No....... 3. in...SW. Y K. Y,
(Company or Operator) (Lease)
............ Q. Sec. @Y., T.188 R.A7E.. .. NMPM, E— () .Y . 2o
(Unit)
............... Lea County Date Spudded.....4..2.7-.§6.......4......, Date Completed...... 5=23=86
Please indicate location :
i Elevation..................._. Total Depth.. 4302.... ... s PB. Lo
4 /4 !f ,

Top oil/gas pay..... 4 34dpe............. Prod. Form. .7 ... "";,, ...... LT
Casing Perforations:... 414h=4152; 4180=4196;.42224228. o
Depth to Casing shoe of Prod. String.............. ettt e

! . A
| P’ i Natural Prod. Test................ NO-LeBL e BOPD
| -based on.......... wereeebbls. Ofl ineee Hrsoooo Mins.
Test after acid or shot..........oooo 62 ettt BOPD
Casing and Cementing Record
Size Feet Sax Based on.........._.. 62 bbls. Oil in.......... 24 Hrsoooo Mins,
Gas Well POtential......oot
8 5/8) 352 | 180 "’
Size choke in CheS.ro
3% | 4302 | 750
Date first oil run to tanks or gas to Transmission system:...3=23=56.
Transporter taking Oil or Gas: ..Sbll..ﬁipg..um..@:p, ..............................
1

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

o T 1o LY o LS JOHN.-AvYATES oo

.................. Title.........Bookkeeper..............___

Name.. John-Av- Fates;



.



