NEW X (ICO OIL CONSERVATION COMML )N (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWA QLE - Cgcw Wels

ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned to any comple $ or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w| Fdrm c-fm Sﬁ g The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded this form is filed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when new o:l is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico Jan, 29, 1964

{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

..Le8 ... County. Date Spudded 10231463 Date Drilling Campleted é 10-63
Please indicate location: Elevation___3906' (DF) _Total Depth 8980 *EoLog rero_ 89417
Top 0i1/Gas Pay 8611‘ Name of Prod. FormADO R‘Of S /\/ /<
D Cc B A
PRODUCING INTERVAL =
Perforations 3‘ !101‘3 D‘t"een 8630 8926' (S’. C'IOS)
E ) 4 G. H Depth Depth
Open Hole Casing Shoe 8977' Tubing 3500'
QIL WELL TEST =
L K J I - Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_
0 Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used): 84 bbls,0il, 15 _4&d  bbls water in' 24 &% hrs,”~ ~0- 'U® min. Size Pump
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing Casing and Cementing Record jeothod of Testing (pitot, back pressure, etc.):
S
Sure Feet AX Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
13’3/3 303 250 Choke Size Method of Testing:
e

erials used, such as acid, water, oil, and

8-5/8 | 3275 | 200 | *” {{1“p¥s ¥5%Y ‘gais MCA, Pis 8832-8926 w/7000 gals,
o’ CRAS pee 868004775 35000 Bate LA "

5.1/2 8977 700 press. PKR  pPress. PUmMP oi1 run to tanks Ja! 21

0il Transporter__T@xgg=New Maxtro-—Pinslise Co,
ifgii" 3500 Gas Transporter_Phi11ips Petroleum Company.
Remuh'i.'..r.e.n..s..n.o..:..t.g_x.‘a...ag.t.....gonnected as of this date. Form C=110 to _be submitted

I hereby certify that the mformanon given above is true and complete to the best of my knowledge

....... FEATHERSTONE.. DE?;QPMEM‘I .CORPORATION
Company or rator)

- ¢ corn (Signature)




