NUMBER OF COP. _$ RECEIVED

DiSTRIBUTION

SANT A FFf

FILE

U.8.G.S.

LAND OF FICE

1IN
TRANSPORTER
GAS

PRORATION OFFICE

OPERATOR

This form shall te submated by the operator before an mmal allowable wiil be éskiérld

I."W MEXICO OIL CONSERVATIC™ COMMISSION _ tForm c-100

Santa Fe. New Mexic

';R.EQUEST FOR (OIL) -

TRODDE
(Lm,ﬁ, Lon Surveys e Back Sida)

Ravised 7/1/57

AS$) ALLOWAPLE

SR EDECRN ) N O

r:” "‘

to"ﬁnQ?onjx l'eted Oil or Gas well.

Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which Form C-101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of complcnon or recompletion, provided this form is filed during calendar

month of completion or recompletio:

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

The completion date shall be that date in the case of an oil well when new oil is deliv-

Tubing ,Casing and Cementing Record

Natural Prod. Test: MCF/Day; Hours flowed

Method of Testing (pitot, back pressure, etc.):

Hobbs, Mow Maxdeo J m_..a..a 1964
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pop pwsrdean Petroloun Corpuration Fledme Undt  weiNo. ®. inS¥ o B
(Company or Operator) (Leue)
......... By SeCo e, T.29<E | R.....3%2"E NMPM z“m‘”'?"“mme?ool
Uwit Lotter
Lea - County. Date Spudded 47220k Date Drilling Gompleted 6"3“6?»
5?"’)9 RI2 H 'S
Please indicate location: Elevation ¢ g . Total Depthn 6% PBTD 5&7
- Top 0il/Gas Pay 3_,1,53%5“ Name of Prod. Form. Strawg
D C B A
PRODUCING INTERVAL -
E 7 G Perforations “*19 «9‘*“»«‘;::’-’” wfz SP?
H Depth - Depth
2 Open Hole Casing Shoe 1146%5 Tuking 113535'
OIL WELL TEST -
L 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
N P | s e Choke,
M N 0 P load o0il used): j}k' bbls,0il, ﬁff;} bb), water in' 'i hrs, min. Size
GAS WELL TEST -

Choke Size

Suze Feet Sax - Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
b&,‘aqu 828 7;.;53 Choke Size Method cf Testing:
24 5 et "
gy t t sed such s acjd, water, oil, and
L 8o AT I8 80 s ™
Casing Tubing Date first new
3‘5/8’3 féﬁa@ 2’15 Press. Press. ¢ ’::0 0il run to tanké“lM

5—1}2‘5 L.lr £G

Gas Transporter ~tiitiosPotrcioun-ton,

0il Transporter Tiw» Poralan Corn, (Brucks)

et yfon s ceinesnaeannedion

I hereby certify aat the mformauon given above is true and complete to the best of my knowledge.

Qriginal Signed by:
By:.....v» B STALEY

\;c h; Q%&ley

Name.... . 5. 02 S0 &0d

imardcan. Petroleum. Copporation . -
(Company or Operator)

Title.... ATea Sunsrintendeant.

Send Communications regardmz well to:

Address. 2¢% 68 =~ Fobbs, Rew lMexico - 83240
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