NEW !~ "CO OIL CONSERVATION COMMI. N (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
'REQUEST FOR (OIL) - (GAS) ALLOWABLE. ; ;  New wa
' Recompletion

This form shall be submitted by the operator before an initial allowable will bf assigned -to any comed Oil or Gas well.
Form C-104 is to be submitted in QU ADRLPL ICATE to the same District Office" to which Férm C: as sent. The allow-
able will be assigned effective 7:00 A.M. ‘ot 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 stack tanks. Gas must be rf;iorted on 15.025 psia at 60° Fahrenhelt

(Place) (Date)
WE _ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Standard 011 Cowpany

‘%M’g‘t .......... ate AoB7  WellNo. QWR ... in WM.y 8.y

‘ (Lease)
........... g Sec. 8. T.. AT #mhR . 38 BawtNMPM., .. AN grated (Waowmm Aves) poo,
Unit Lester
N S ~County. Date Spudded... M Date Drilling Campleted  Qwihe€h
Please indicate location: tlevatmn Total Depth gwﬂ—* PBT '
5 Top 0il/Gas Pay m Name of Prod. Foxm._m /o",p{:// -7
D B A o

PRODUCING INTERVAL = . FOEAN |

Perforations

3 T Depth ] Depth
Open Hole ﬁm_ Casing Shoe_ﬂg Tubing M

OIL WELL TEST -

E F G. H

—_—=
L K J I Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size
s o T — -
Test After Acid or Fracture Treatment (after recovery o’ volume of oil equal to volume of
MT ¥ [ 0 P Choke

load 0il used): & bblsso0il, ﬁ bbls water in' ” hrs, Q n. sze_m

GAS WELL TEST -

: ] m ‘ u
M,_. Natural Prod. Test: NCF/Day; Hours flcwed Choke Size

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

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

N Choke Size__ Method of Testing:
—ﬁ‘ PR

M, !. Ac.id or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

7 | 9088

sand): “M ;ﬁw B
Prece, Packmy i 800 Lo, To tanks__Maah 96, 296
Cil Transporter m w—m——
Gas TPM&&W

Remarks:... %._Clrenlated estisated 60 sx. comsst to. SuTINee,
s oy mmmnwmmam'

I hereby cernfy that the mformanon given above is true and iomaiete to the best of my knowledge
M’

Approved...................._ . o . S L1900 L. A m‘fmm f-— e
By:.... P ”"‘7' ............ Gy G. Somiyg

(Signature)

Title........ m W




