Cr NEW XICO OIL CONSERVATION COMM ION ' (Form C-104)
L Santa Fe. New Mexico Raviged 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE - :  New Wei

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form@-l@l"&&ent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletign, jprovided 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 15025 psia at 60° Fahrenheit.

........... Lnbbo.ck.,...i'exan..A.................May..,.2%3...1960,.
c3

{Place) te)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

{Company or Operator) (Lease)
L. S L Sec....20.. . . T.. 178  R.35E .. NMPM, . . . OO ‘42013 11 SO Pool
Unit Latter
Lea ......_County. Date Spudded.. . 3=25=60.. Date Drilling Campleted  Lmllm60.. .
Please indicate location: Elevation 3971 Total Depth__ 4B78 PBTD
Top 0il/Cas Fay__ 4619 Name of Frod. Zorm._ QAN ARAdres
D C B A
PRODUCING INTERVAL — .
—5 Perf“aﬂOHSWZﬁm&Q%#QM1-
h Dep
G| B | L969,4779-4790,57 B ing Shoe T HSS50”

CIL WELL TEST =

L K J I Choke

tatural Frod. Test: tnis.,0il, tbis water in hrs, min. Size
———— [P —— — ———— —

Test After Acid or Fracture Traatment (after recovery of volume of oil equal to volume of
Y q

M ﬁ 0 P Choke
load oil used): ]50 bbls,2il, 0 _bbls water in 2‘* hrs, min. Size ;‘ |6

GAS WELL TEST -

. Matural Prod. Test: MCF/lzavy Hours flowed Choke Size

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test Aftar Acid or Fracturs lrveztment: MCF/Dav; Hours flowed

Choke Size Method of Testing:

8-5/8 | 333' | 250

S——

£cid or Fracture Treatment (Give amounts of mwateria.s used, such as acid, water, oil, and

5-1/2 |L874 | 325

sand):_ Sand 60,000 bbaey—-041-1500—bbev—
. .7 Casing Tubfng Da first new
Z 1/555 Fress. Press. 35‘) oii run to tarks _ May |“, |96°
il Transporter ucﬁnnﬂ |‘o:p° IMW

Gzs Transporter

I hereby certify that the information given: above is true zmii complete tc the besi of my knowledge.

APPIOVEd. ..o e e 19..... . ..Car Land. CoOmMpany - o
- : {Company o rator)
oyoNSERVAT 0 By;. ) Mném,. ..................
P o~ . / ‘ i Signature )
7 // 7///// .
B : AN YN SN A 4 .:;'ur,'z.i‘.‘.'.%'. ‘. Tltlc ................. 63 - R R Eatats e
& / { ~ “ /’i i Send %gm§?r¥?1¥1m1s regarding well to:
Tltle ...................... """"“""';‘/"{"' eeeeeneneeaans LEEEE sesmesmmsmsmmneny Name‘-T<!Na-!.i“.'ﬂ”“>q -------- n VVVVVVVVVVV i

110 wWatson Bldg.



