wawnrn or cor. s mceiven NEW MEXICO OIL CONSERVATION COMMISSION _ (Form c-100)
':"““ Santa Fe, New Mexic Revised 7/1/57
A ’ REQUEST FOR (OIL) - (GAS) ALLOWAPRLE
e HOBBS OFFICE 0.C. C.New we
orcnaTon Recompletion

This form shalite submated by the operator before an imutial allowable will be asMga a.m %,M;ﬁaﬂ 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-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: 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°yhrcnheit.

s (2t 11-26-63

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE .QK A WELL KNOWN AS:
. Consolidated 03l & Gas, InCe /77 WellNo.... &ed...inSZ w NE.

(Company or Operator) " (Lease) y
............. G o Sec. AT T A0=S R._ITE  NMPM, Freir Beticep. i Pool
Unit Letter 7
cveeeem ... .County. Daﬁc S,ngded-ect'lz: 1563+ Drilling Campleted 11'16'6
. . . Elevation 7 . Total Depth 8975 PBTD 395‘
Please indicate location: 8356 38906
Top Oil/Gas Pay - 90 Name of Prod. Form. ib@

D C B A

PRODUCING INTERVAL =~

Perforations 8886 - 8906
Open Hole NO IC):Z::Q Shoe &975 ’?ﬁzt:g 88198k K¢B.

OIL WELL TEST -

N Choke
Natural Prod. Test: '4Q bbls.oil, - bbls water in “hrs, ** min. Size -

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
Choke

load oil used):___2Q8 bbls,oil, __ NON@bbls'water in'_1) hrs, = min. Size AT

GAS WELL TEST -

Natural Prod. Test: - NCF/Day; Hours flowed ® Choke Size -
(FooTACE) 5 - —_—
Tubing ,Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax -

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

123/‘1 310’ 350 Choke Size Method cf Testing: -
cid or Fracture Treatmen ive amounts of materials used, such as aci ,lwa er, c:l, and
7 5/8| 3970 250 ‘s/\-an;): Fract :T tment (G ts of t"” 17 d h d, wat
58" | 5105 | 1CC | - s - e et 11-26-63
2 7/&" 8820 - 0il Transporter M ¢ Wood c°rp0
Gas Transporier -
Rem Y d1sd pere ;8886 td 8906 W/ 2000 gals. 15 U R'K <10 Halliburten
""" Swabbed acid back - well went to flowing.

I hereby certify +aat the information given above is true and complete to the best of my knowledge.

Yuigr.,eg. L& Gas. oo _
tor

Area Supbe ™
CHRSSTREtiedo0 TiskiGaw] Inc.
TR0 e et e e INAIDIC oo eeee e —

——

Address.......oopc i

RO E an Awra Thaesesses ralr



