NEW M ICO OIL CONSERVATION COMMIS N {Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE =~ : New Wlel{
ecompletion

This form shall be subniitted by the operator before an initial allowable will be aasxgned:-;auagy complgzed Ojl as well.
Form C-104 is to be submitted in Q_L ADRUPLICATE to the same District Office to which Form C-101"was sent. The allow-
able will be assigned effective 7. 00 .9:\{ on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompleuon 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.

. Mosahans, Texas Mareh 0, 1964

(Place) {Date)

WE ARE HE BE ngussn G AN ALLOWABLE FOR A WELL KNOWN AS:
'u‘ &i of s A B 88T  weiNo. T ... in. . NB o, M !

Bivisign of Oelifrpte 082 Company P} : Z 2
......... Ko Sec.R... .. T.)XI 80wtk R 95 Mt NMPM., .. Holesigated (Vacum Aves) 1.

S M8 ... Countv. Date Spudded MARER 55 1968 Date Drilling Campleted Nxeh 18, 196k

. . . 4 i r '
Please indicate location: tlevatmn——m—&——-——“tal Depth Jm PBTO__ m
D C B A

PRODUCING INTERVAL =

Perforations Ml

E F G . H Depth Depth )
Open Hole m Casing Shoe 3 Tuking &!

7 OIL WELL TEST -

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

M N 0 P ‘ Choke

load oil used): _bblssoil, bbls water in hrs, min. Size

GAS WELL TEST =

] { ]
MM_ _____ Natural Prod. Test: - MCF/Day; Hours flowed Choke Size

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

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

!E. I ' Choke Size Method of Testing:

'L
sand) _b_wmm
) Casin Tubing Date first new !
‘.‘I“ m‘ ‘E Press&hess- —_oil run to tanks___mmm____
0il Transporter MMI_M_

Gas Transporter

Remarks: Jwenber. Yaouom (Zates) well. mm mmm ...... mh}"
A% 6268 with 0 sx.  Purforated selscted. mm Mz!.m..m ..... Wl

I hereby certify that the information given above is true and comilete tﬁ the bést of my Jmowle

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

ompa.ny or rator

By /f’)lfwm ......................... 0. 0. Noentg

( Signature)

end Co c. ions re rqu : well to:
M"&‘ﬂw of Yoms, A
Name.. Diviston of MMM

Address... Q'. kS lm‘; im,‘ —

Title...

Top 011/Gas Pay__GONE! Name of Prod. Form. _ “CoMMBEfOmlit——c f € e

Chok
PY Natural Prod. Test: & bbls,oil, _-_@: bbls water in & hrs,ﬁaﬁ min. Sizewa



