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e NE™ MEXICO OIL CONSERVATION ZSOMMISSION  (Form c-iosr

tamTa e | Santa Fe. New Mexico Revised 7/1/57

I ————1 REQUEST FOR (OIL) - (X5%8¥ ALLOWARLE

::;::T:::-rnc( — V New Wel;

e — S U P
This form shall be submated by the operator befor2 i rtial alivwani? wiii be ass.zvgged ‘zibia:;y’a’car;:\j»jeted Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE t0 (he sam: Distnet Mfice w which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date o’ comypieuon o recompledon, provided this form is filed during calendar
month of completion or recompletioc  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.523 psia 2t 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWARLE FOR A WELL KNOWN AS:
. Sbell 01} Company = Middletop-Fedexml AveliNo. .1 . . in.. SW_ i KBy

{ Company or Operator) (Lease) T B A s

R B .. Se.. 28, ., T.198 .. . R._32B. .. NMPM., ... B W Pool

_Countv. Date Spudded._673-62 Dete Drilling Complsted _8=22-62

. PLase indicate location: “e'a“°”__._3605-DL_ ctal Dect “_M__PBTD__ 121582'
_Be32-R
D c B A

PRODUCING IWTEZVAL -

Perfcrations n)263' - 11)283'
T Jeptn Depth

- Casing Shoe 12151k. Tuking

x Cpen Hole

1901L WELL TEST ~

L K J M Choke

8 Natural Prod. Test: bbis,oil, bbls water in hrs, min. Size

Test after Aci+ or Fracture Treatment (after recovery of volume of oil equal to volume of
i el Choke

0 P load ci! u;.e-:‘),“_“ g§6 bbls,oil, Sa rele water in’ ah hrs, ® min. Size ].8( "

J‘\S upLI TEST -

lw' m & 9”' m’) Sec. .N;gxrak froa.

Test: MCF/ Days; Hours flowed Choke Size
(FooTacE)

Tubing Casing and Cementing Record )ethod of Test.rg {pitot, tack pressure, atc.)

S Fee Sax .

e ¢ Test After Acly or rracture Treatment:_ MCF/Day; Hours flowed

Choke Size “athod ¢f Testira:
133/8" 819| 1250 — :
" Acid or Fra Tres nt kG'vgf‘,o s of materials used, such as acid, water, oil, and

95/8" | %700 | 1000 | .55 "*2d5b walfons” 154 WEA

Casin <5 Cate ficst new
2 7/8“ m m Pizzr;? ;i‘e . 750 o?.; run to tanks &m éL 1%2

Cil Transporter___Tpaage-lew Nexico Pips-Line Compangy-
Gas Transporter _ RODG

“(Company or Operator)
Qriginal Signed By
By:‘a‘é'«.mm .................. a. A I‘OWERY

(Sigrature)

Send Communications regarding well to:

Name....... Smumlcm

P. 0. Box 1858, mn. Mew Nexico




