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

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

' Recompletion

This form shall be submitted by the operator before an initiai 2iivwable will be assigned to any completed Oi! or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to vhe 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 recompletion, pgo,.\gidcd,«t}ég‘;iorm is filed during calendar

month of completion or recompletion. The completion datx thall be'that date in’thé case-of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 13.025 rmia 2t §0° Fahrenheit.

..... Hobbs, New Mexicoe . . 1=12-5
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Bishop .Canyon Uranium. Corporation . Forest., Well No.."A" 1 . hr‘; V.ﬂf‘ ............ Y,
{Company or Operator) (Lease) / ‘s : £
oA Sec A, T 1828 R 3B=E. . NMPM, -Undesdghiied— T 00 Pool
Unit Letter
Lea GouREY. . ... County. Date Spudded. 12=0=58 Date Drilling Camplsted . 12=24=58
Please indicate location: Elevation 3651,7" Total Depth___ 5112¢ PBTD
Top 0il/Gas Pay LBEQ! Name of Prod. Form. S@&R ~ndres
D H B A
PRODUCING INTERVAL =
E F 3 H. Perforations &S&b' - QSQQ'
Depth Depth -
Open Hole Cazing Shoe 5651’ TuSing 10-5&10'
OIL WELL TEST -
L K J Chok
I Natural Prod. Test: 8 bbls,0il, 100 bbls water in 2“ hrs, min. Si:ee_
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
NA, V— Chok:
M 0 P load oil used): 30 bbls,0il, 330 bbls water in 2’" hrs, min. S;'\;’ee
GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record pethog of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
8 5/8" 335, 225 Choke Size Method of Testing:
5 1/2’( 50559 ‘050 Acid or Frvacture Treatme‘r‘xt (G_ive amonfnts ‘:f materials usifi, such as acAid.‘-w:ter, oil, and
sana)_ 900 gel. dud ieid 2000 pal, Heguler acid
bresa 500 107 2100 f?'ferﬁ;"iﬁ ke[S D -
0Oil Transporter W/f -/..f! . ’t‘(/ I3 (.'.-“:
Gas Transporter
ROMMATKS ..ooooo e e e oo oo oo oo e tas e et ensns e Aot seee oeeeeesmees eee e eeeseen e eeeee e eeneeee e

e i e e R R T T L T T e RSP

I hereby certify that the information given above is true and comgiete tqwthe best of my kn?wledge.
Bistiop Canyon Uranium Corporation

LT nediucaciossacannswengfineafiiocecsancrincocniiaan

g Send Communications regarding well to:
e eruncatenstatatranes teseeaaesesete e eaaae e anean e enennan T o ;hf. rles Ei. Tumer

Name..........

B >, hiobbs, New ..exico
Address..... 10):2016,0 .......... p HEW LS ey




