ST NEW MIXICO OIL CONSERVATION "OMMISSION  tForm c-100)
e Santa Fe. New Mexico Ravised 7/1/57
CeeriEE REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

CEE TR e wen
orrmaTon “Retompleton

T~
This form shall be submeated by the operator before an inttial ailowable wiii e a.'s‘s‘ig‘:e'd"u'b angygor ted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form Edtlad seng Fhe allow-
able 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 recompletioi 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 15.023 psia at 60° Fahrenheit. —_—

{Place} (Date)
WE ARE HEREBY REQUESTING AN ALLOWARBLE FOR A WELL KNOWN AS:

............ ¥ s 8. T 388 g BB nNmeMm, ... Wildeat (Devemian Zome)
Unit Letter
Lo . Countv. Date Spudded. b=€T=63 Date Drilling Campleted

Elevation 4” ) Total Depth _l_m
Top 0il/Gas Pay m Name of Fred. Form.

PRODUCING INTERVAL =

Perforation.s néﬁ% n&’m

oepth Depth
Open Hole Casing Shoe_m Tubing m!’
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size__

Please indicate location:

D C B A

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

Choke,
load oil used): bbls,oil, 0 rbls water in’ ! hrs, ' min. Size ‘l \d

M N 0 P

GAS WNELL TEST =~

/L
__2”"/‘ &m' rﬂ MNatural Frod. Test: MCF/Day: Hours flowed Choke Size

(FooTAcE)
Tubing ,Casing and Cementing Record 1othod of Testing (pitot, back pressure, etc.):
Sire Feet Sax :
i F Treatment: Day; ;
Test After Acid or Fracture Treatment MCF/ ay; Hours flowed
n_m m Choke Size Method cf Testina:
-

9-5/8 | 000
7”

Sl | 12000
2-3/8 | A1k13

Casing Tubing Date first new

Fress. - Press. m 0il run to tanks g 2. m}
Cil Transporter m mﬁiﬂ

Yene - Gas Flarved

RETIIATKS © oo oo es e oo R iSRS SRS v:,;;..

Acid orwur eatpe (Give amounts of materials used, such as acid, water, oil, and
sand) : ﬁ.

{1

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
Sinaladr 041 & Qag Compamy ... . .

/@mm;y&(ntor)
T Tz

e
KN

wishlaa: OCC: cer M Tle. TPCKO .., 520 B Nroadway, Hobda, KM,



