NEW VM "ICO OIL CONSERVATION COMMIS N (¥orm C-104)
Santa Fe, New Mexico Ravised 7/1/57

*REQUEST FOR (OIL) - (GAS) ALLOWABLE . ;cw Wlen
T ,» Recompletion

This form shali be submitted by the operator before an initial allowable will be assxgh@d,/wo a.ﬂy;completcd O' 1 or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Forit G-{01 wasaern The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁ’led ‘h‘urmg 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 reported on 15.025 psia at 60° Fahrenheit.

ww EBY Rﬁg) ESTING ‘.N ALLOWABLE FOR A WELL KNOWN AS:
Semgary o fema, &~ " State 332 weiNo.. 7. .. in. MR w
m,gmm‘gp ey i’fﬁ WellNow Ty in 7 Vo I 2

.......................... JSec.. 38 TYI®  p 3B

Total Depth__0250° S,
Top 0il/Gas Pay w?s. Name of Frod. Form. Glorista

PRODUCING INTERVAL =

Perforations 6080-883 6096-6108) 6110323 &g-m 6158-58
Depth Depth
Open Hole m Caimg Shoe 6&” Tuztnq m'

OIL WELL TEST -

Choke
Natural Prod. Test: 63 bbls,o0il, oD bbls water in ahrs, ¢min. Size__ala'

E levat ion
Please indicate location:

D B | 4

d ’ B Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
PO
M N 0 P load oil used): bblssoil, bbls water in ___ hrs, —_—min. g};zge
GAS WELL TEST -
760' & M — Natural Prod. Test: MCF/Day; H flowed Choke Si
y; Hours flowe Choke Size
Tubing Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):
Sue MFg Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

3-5/0' !E!g! Choke Size Method of Testina:

wr m m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, anu¢

-n sand): P
M Casing Tubing Date first new
m Press. w Press. 2@ 0il run to tanks m n‘ m
0il Transporter__MGWOOA Corporaticn, V & J Tvwer Nlig., Kidland, Tems
Metroleum
Gas Transporter TRAAMADS m Pone 6665, &Iun, Tems

Remarks: ¥ mmm . cumnt o sarf

I hereby cemfy that the information given above is true and c%tw of m knowledi , A mﬂ!&l

.............. i earenseesbuneensapbnasrfpesasasassenesasansassnssarasecy §Fenecrcens SRR
Approved T mo B/ Mﬁ'gh( is- 94 orm

(Signature)

By e Title... m w

en munications re rc-limz well to:
Title - ‘ e C‘ﬂ EF A lvhha
Name.. of. m M—« e

Address... Drewr "8, m’ Toms




