NEW " "XICO OIL CONSERVATION COMM™ TON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu
fpomin - ecompletion

This form shall be submitted by the operator before an ini ial allowable will be assigned to any completed Qil 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-
able will be assigned effective 7:00 AM. on’ ‘date of. com.pk:uoﬁ.br Zecolppletion, provided this form is filed during calendar
month of completion or recompletion. 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.

...... New Moxioo e G 1. BB ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_/;4-\,- ’ i .
.John M, Beard. . . .o ALl , Well Nowoo.o. Lo ity e Yoo NBo Yhs
(Company or Openlor) (Lease)
B i, Set... & T.18. .80, R52..Eagt, NMPM,, ... Poarsal) e, Pool
Unit Latter
[EUORURUISTUIRUIRTR 97 Y - SOOI County. Date Spudded. 8=24=58...... Date Drilling Completed Qal-58 . .
Please indicate location: Elevation G L. 3877°" fotal Depth  JPRQY ____ PRTO _none
Top 0il/Gas Pay 3659! Name of Prod. Form. QIIO.H

D c B A
PRODUCING INTERVAL =

P"“""‘““W%
E F G H Dept Depth

p
Open Hole None Casing Shoe__ 37484 Tuting__ 3670 °*

OIL WELL TEST =

Natural Prod. Test: 4 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 1 0 F——' Choke

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
e —
Tubing Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
Feet Sax .
Size Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke $ize Method of Testing:

nw 1118 450 ‘
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

| 43" 13748 | 100 N
sand):__fragn ’%515 000 sg! Piq &—15 000# send
C:sing_ bing ate first new

8ntb§ 3870 Press._M_Press. 0il run to tanks__Qeu]BaB8

ey

Oil Transporter !!axa SaNeow MQM_LMR,__—
Gas Transporter__No _pipaline connestlion £or gas.

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

DPIOVE. ........cooooeereeeeeeeensssvcsnsssenenesssnssonensssssenssnsneny §Qurimiirss eesmsseenen John M. Beard. ..
Approved. ..ot e , 19 s Opemor

OIL CONSERVATION COMMISSION By: .. e

(Signature)

Title ...........

Title....Ga0logist. ... S

Send Commumcatlons regardms: well to:

Address.... %300 _North.Brosdway. ..

i_q —_— - ~ o a -—e =

L K J I _ Swabbing

load oil used): 59 bbls,0il, o bbls water in 2‘ hrs, min. Size Ja/“



