NUMBER OF COP .5 RECEIVED

— VEW MEas o il CONSERVATION COMMISSION

CISYRIBUTION 1 (Form C"r\xt
SAnTA T - _ Santa Fe, New Mexic Favised 7/%%7
Crvs o REQUEST FOR (OIL) - (GAS) ALLOWARLE
_Pﬂon;_m_nfm‘s - 7———1;»—”7'77 N(’“ W'(‘“
ematon || .  Recomple:

This form ..z, 5o submittee DY o 2 Operator before an initial allowable wiil be assigned to any com éted OitorGar well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w ir‘?b. Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi ed - thisorrh i filpd dpring, calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when §rew onf-ois deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

._Hehbs, New Mexiee . . .. ... 6/8/6). . .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,,, Earl 6, Celton. . .. Cabet. Carben State ..., Well Nowodryin. SW..... Ve SK Y,
(Company or Operator) (Lease)
8 o Sec..AB... . T...19.8s R.. 30K, NMPM, _pogrt-ovewh_(Undesiguated) Pool
Unit Letter

LeA.. . . County. Date Spudded...5/A1/6L... Date Drilling Camplsted _ $/25/61 .

Please indicate location: crevation____ 34770 KaBa . Totsl Deptn__ 5,044 paTo__ 5,026

Top 0il/Gas Pay ‘.950 Name of Prod. Form. Q‘..I

D C B A
PRODUCING INTERVAL -

rertorations_ 49850 = 4952 4054 « 4962 4964 = 4966
E F G. R Depth Depth

Open Hole m Casing Shoe__&.ﬁ Tubing 5.“

e

QIL WELL TEST -

L K J T Choke
Natural Prod. Test:N@ T@gtbbls.oil, bbls water in hrs, min. Size__

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

M N 0 P _ Choke
load oil used):___f4} bbls,0il, ]5 bbls water in'_24 hrs, min. Sizem
L GAS WELL TEST -
__  Natural Prod. Test: _MCF/Day; Hours flowed Choke Size

fubing ,Casing and Cementing Record pethod of Testing (pitot, back pr‘e;su;e, etc.)s

Size Feet Sax

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

e————

Choke Size Method of Testing:

as/al 168 | 100 | __

5 1/2 50 ll 150 #cid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand) =Wﬂv——

Casing Tubing Dafe first new

z Press. Presse oil run to tanks Jung z' IQ‘I
0il Transporter m lm_m’:
Gas Transporter !“1“
Remarks”,/ /,./,H
S P ’ . ’

I hereby certify that the information given above is true and complete to the best of my knowledge.
""""" F ) (C‘;;u;pany or O;:a% - .
.............. R,

Title oo ieceenr e AGORE oo

Send Communications regarding well to:




