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

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE R“‘ew Wlen
ccompletion

This form shall be submitted by the operator before an initial allowable will be assxgne& fo any completed 011 or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A. M. on date of completion or recompletion, prdm%duy{onn Js filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of 51 oil Well %en@gw oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) " "(Datr_)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Standazrd 011 of Texks,  pate 5-5 WellNo..... X . in.. 0 W

‘m o, Casipts 011 Conpatyy |
. Sec. @ . T.ATB R ﬂ . NMPM Voo (Abo) Uadesipmtod Pool

'vmumr” AL

1w _Countv. Date Spudded APEAl 18, 1962 Date Drilling Campleted Ny 3., 1968
P
Please indicate location: tlevatm“——”—“——”ta‘ Depth QAN “"Dm_—

Top Oxl“ Pay m Name of Frod. Form. t‘% %
b c[.5] 4 _m_ht_/.ﬂ_&_

PRODUCING INTERVAL =

Perforat ions_m

E F B G H Depth

Zepth
Open Hole h Casing Shoe sm Tuting ﬁ
{ QIL WELL TEST «
L K J I Choke
Natural Prod. Test: - bbls,0il, aeew Ebls water inees hrs, se min. Sizse

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

load oil used}: n bbls,0il, _ 3} pkls water in ﬁ hrs, f§ min. Size_emw

GAS WELL TEST =

Mm___*_. Natural Prod. Test: [ MCF/Day; Hours flowed ww Choke Sizewss

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

Test After Acid or Fracture Treatment: o MCE/Day; Hours flowed ne

Choke Size Method of Testing: -

13.3/8 | 5 | 308 | ___

! Eg hcid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| o) 000 gallons acid 2
Casing bing ate first new

m Fress. e Press. e 0il run to tanks 'z.lm

ol Tra"smrter__—mm
8600 | mdtng! ., .

Remarks: ... Sop. ooment. 2y . mm,sﬁ! Lont. - Civeulsted estimated 60 sx. coment

By:... .%a_

Title. Pistrict Boglneere . ..

Send Communications regarding well to:

Standaxd 011 Conpany of Temas,
Name A Bivis fon of California 011 Conpeny —

Address.... Dumwer 8%, Momshans, Twms —— —




