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- Tlﬁs form shali ke submated by the operator before an initial allowable will be u’iﬂﬂe&'m ZySSmF&e’(Ba)il or Gas well.

NEW MEXICO OIL CONSERVATION COMMISSION  (FormcC-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWARLE
HOBBS OFFICE ¢, C.C.New Wel
Recompleton

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 recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

........ Midland, Tovas U ALA383
(Place) (Date)

(Company or Operator) (Lease)
B, SeCaii ey Tl AER L, Re3ME ., NMPM,, LA S O Pool
Unit Letter 21
kBB ssssssesnn e oo County. Date Spudded..... 1041855 Date Drilling Completed (/29783 .
T . i B i
Please indicate location: Elevation 5103 _Total Depth 44225 PBTD
Top 0il/Gas Pay___ 4284 Name of Prod. Form. Oyean
D C B A
PRODUCING INTERVAL -
Perforations :\“3‘3{!""86; 1"}?22’*:’”!’2 3&252*’33@8
E F G H Depth Depth
Open Hole Casing Shoe 378 Tubing 150
OIL WELL TEST =
. A K J I Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 P , ) Choke
load oil used): 33.“2 bblssoil, __ [} bbls water in'__ 4 hrs, {i_min. Size siunp
GAS WELL TEST =
L3 o, 5 by i, Natural Prod. Test: NCF/Day; H flowed i
TEsoTAceS atural Pro es /Day; Hours flowe Choke -Size
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
St F )
1e eet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. - Choke Size Method cf Testing:
Y 200 — ®
RN S g Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
2 LI2] 4375 200 | ganols e —_—
@ 1% Casing , Tubing Date first new
L 2 50 Press. a Press. 0il run to tanks 11/32/62
0il Transporter i i Coe

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

jret

I 0 T L1983 e 3B.GEL. Propaeties..- 4
' mpany or Oper:

CONSERVATION COMMISSION By /""'\f""* .....
. - (Sigrature)
e Title. s BEENE e
N Send Communications regarding well to:
................................................................................................ Name.............205 0il Properties, Inc,

Address........_. Bear 853 Midlard. Taune.. -




