NEW M  'ICO OIL CONSERVATION COMMI! / N (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE=cz o ¢  New wen
‘Recompletion
This form shall be submmed by the operator before an initial allowable will be assxg'!m( o agy om d il or Gas well.
Form C-104 is to be submltted in QUADRUPLICATE to the same District Office to which Form C- IOf Was= nt. The allow-
able 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.recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gaﬁ must be reported on 15.025 psia at 60° Fahrenheit.

N (Place) U (D“')

‘'E ARE P%E Y REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
“‘ﬂtﬂ %% s Btate ho37, 9318  in BNy 88

vishin of California OL1 Oompary o fWellNo.... 938  in W, 88 YA,
LR mpany or rator (Lease) c ° " %
_________________ g sec Bl T 3B R.S3E._. NMPM, . Vecwm (Ao Beef) . Pool
Unit ter
388 . . ... County. Date Spudded.. .. 1=R5e6R Date Drilling Campleted Segheth

Please indicate location: tlevatlon_m___'rotal Depth 1@ PBTD m
Top Oil/Gas Pay m‘ Name of Prod. Form. & M

PRODUCING INTERVAL -

Perforations W'

E F G. H Depth Depth

Open Hole m Casing Shoe _m_Tubmg m
OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water ‘in hrs, min. Size_

D C B A

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

load oil used): w bbls,0il, t bbls water in’ a hrs, & min.

Sectidn 27 Gas #EL TET -

1 ]
MM;_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,(Casing and Cementing Record peoinog of Testing (pitot, back pressure, etc.):

Size Feet Sax

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

Choke Size Method of Testing:
113-3/8"| 355° | &oow —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and

2:3/8" mn° L IBE flead with 33,000 gallons.
Casing Tubmg Date u-st new -
7- m' m Press. m‘_fress- g 0il run to tanks ‘w

0il Transporter WMM
Gas Transporter W mﬂ! Ce., m__._mn._m_

ROy

A S Title....... W04 | m .......... - A ding well to:
B Send Commumc.mons regar m£| ‘“C. ¢

Lo T ‘!\‘E h o e £ e :

eemeeaememe e ettt e ens e Name‘wm”

Address..... Braver "y ....m,..m__—._i



