NEW  XICO OIL CONSERVATION COMM’™ 'ON (Form €-106)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
g Recompletion

This form shall be submitted by the operator before an initial allowable will be a.sugned to any completed QOil 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 recampletion,’ provided thls fa'ﬁ'z 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.

.Hobbs, New exico. .o 2220250
Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_EBishop.lanvon.Uranivm.Cox g G g G2 el No.o LR i D Ve Nl %,
(Company or Operator) (Leue)
e Bt e » S€Cuunrrrnnas O T 1623, R.38= ., NMPM,, ......... RTER s FoT-% v Pool
Unit Lotter
LLe8 e County. Date Spudded.......1=.. =50 Date Drilling Campleted  2.10-50
Please indicate location: Elevation  30).C £ Total Depth___ L, CQH PETD___ L, G00
Top 0il/Gas Pay LEOC Name of Prod. Form. San _Andres
D Cc B A
- PRODUCING INI'EBVAL -
(L{z\' % T 3 a0 Perforations LEGO - LE80AR
(Y% Depth Depth 3
N 0 Open Hole_ CaZing Shoe LGCO Tuging L800
800 OIL WELL TEST =
L K J I - Choke

Natural Prod. Test: SO bbls,0il, 3(} bbls water in !() hrs, min. Size_ >

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

M ﬂ 0 P - Choke
load oil used):_QQ) bbls,0il, ;m bbls water in ] () hrs, min. Size

GAS WELL TEST =

Sec . 1Q, T-185 DP_38T Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubdng CISMIB and cenntina Reoord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

g s/al 302 | 250

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

5 1/214980 | Loo

sand)s____ 000 ~-J1long mud scid

Casing Tubing Date first new o . o

Press. Press. 0il run to tanks_ 2-20-8C Tagt Tankg .
041 Transporter Zrell Cil Companv -~ Trucks

Gas Transporter

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

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

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

CARr PP P PR 13 T

Address....B.QX...ZQl.é.,.....E.-I@bbs.s....p}e.w..i.,.em__...



