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o azmor con.tascrmas NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-100)

Bl Santa Fe. New Mexict ) Revised 7/1/57

L REQUEST FOR (OIL) - (GAS) ALLOWAPLE

e Lot pTTIOT OO0 New Wen

OPERATOR s ) ) R“mpledm
This form shali be submated by the operator before an initial allowable wiil be asugned 1o com, Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District $i#ice/tdavhith Fobhh CA01 Was sent. The allow-
ahlc 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midlond, Temaz Augnst. 2. 3263,
(Place) (Date)

WE ARE HEREBY REQUESTING LLOWABLE FOR A WELL KNOWN AS:

D03 QL1 Propeatics, iy,

....................................... P e S SN EES R b sl o Oy

(Company or Operator)
e e ey, S@Cieeieresmeeeane . ,
Unit Latter
.2 N e County. Date Spudded.. 7/23L/63........ Date Drilling Completed 7/70/63. . .
. ) i Logs oL 457 iy
Please indicate location: Elevation 055 ¢ _Total Depth__ {i}:iZ 1 PBTD {1 486

Top 0il/Gas Pay J@Eé}ﬁ Name of Prod. Form. lisemy:

D C B A

PRODUCING INTERVAL -

Pt wage o d
Perforations 870 o L3588
E F G H Depth b2 Depth .
Open Hole Casing Shoe 3\54.-.? Tukbing ?,_:;,"53

OIL WELL TEST =~

Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min., Size -

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

M N g Choke
0 P load oil used):daifl bblssoil, & bbls water ia}}_, hrs{} min. ﬁﬁ‘x’igﬁgg
GAS WELL TEST =
VS VL & I5E0 WY
FV{6 UL & 4000 HE Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOoOTACE) ——
Tubdng ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
Sire Feet S
AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
L ~ e N Choke Size Method cf Testing:
1 i‘“:/ & 485 A7E e
S Wix F RTCN PoTey Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
A2 BELR A0 sand) WY ert Gy A v
Casing __ Date first new N .
4 | Tekey Press. (7L s 0il run to tanks TR
0il Transporter Eropng ¥
Gas Transporter ' g
Remarks:.......oooovemeieeece e e et eeaemeeseaomem et s rasmeatet et £at et eesaes et aastsbesesemraracasacase

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

I hereby certify that the information given above is true and ¢
, 19 ¥

g 4T3 L HTEC2 O S —
Send Communications regarding well to:

v fs PP
Name..:i3H. 3L Faperitisa,. Inte —— ————
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