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

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
! : Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which-Ferm C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this fortn i¢"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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbes Yew iexico 10-39-62
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Aztec 011 & Gas Compeny Atlantic-State Well No.X oo TN, .. R VW %
(Company or Opergtor) (Lepse)
ndesis a
e secrﬁ" o X R NMpM, JROeRtEIAted Pool
Unit Latter
N —1_ -
Lea-Countv Date Spudded...... 7 ..... 3 62 ..... Date Drilling Gampleted 8.21’.62 R
Please indicate location: Elevation 7 _Df Total Depth_JHB9" peTD_QNST"
Top 0il/Gas Pay 9362 Name of Prod. Form. Abo

D C B A
PRODUCING INTERVAL -

Perforations___gaéa'éh's 9368"18') 23@6‘90'1 & 9%‘9“@'
& F G H Depth Depth

Open Hole Casing Shoe 31%85 Tubing 9378'

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

M L P load ol used):® L2  bbis,otl, B bbls water in 2% hrs, ___min. Sive
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: hCF/Day; Hours flowed
13 3/8 305 3w Choke Size Method of Testing:
8 5/8 1‘7071 925 Acid or Fracture Tr:atment T(;ve amounts of materialﬁs‘—uised, sums acid, water, oil, and

sand): €02000gallons acid
Casing Tubing Date first new P
k 1/2 91485 200 Press. PX Presse. m 0il run to tanks lo’lo“ba

23/8| 9378

Cil Transporter Me Wood Corpgra.tion

Gas Transporter None

..........................................................................................................................................................................

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

¢1l & Gas Compeany
October.19......... = AR e -SSR
(Company or Operator)

orcinmal slgnad &,
NSERVATION COMMISSION By & oo ]ESTER. e Foheeenennesassessanssmsmassas e e
(Signature)
i DiStrict Superintendent
oo 7 P vavesssesmssaccassasenarivns @ ABELecmcconne s. é’;&"communicatims Rgarding “'c‘l to:
........... e pgten 011 & Gas Goupe -

Box 847, Hobbs, New Maxico

T eI [



