-

NEW M .CO OIL CONSERVATION COMMIS N {Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE .. . , . New We

- 4. Recompletion

This form shall be submitted by the operator before an initial allowable will be mrﬁnz to amy compl;tq¢ il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office t¢'whidh' Forn 13-101 wad%ent. 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. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) . M(Datc)
WE ARE HEREBY REQUESTIVG AN ALLOWABLE FOR A WELL KNOWN AS:

xm mmmm“ii ............ ,WellNo...... T ... in N8B v.... W

LSec.. @M. . T.ATB___RYB . ,NMPM., .. Yacum (Rortete)  po
v-n ‘Latter
.3es ... .Countv.Date Spudded. .. JD8 25 196% Date Drilling Campletea Juns 2, 196k
Please indicate location: tlevauon——mm’———“t“ Deptn__6SHO* PRTD___ 6200’
Top 0il/Gas Pay m Name of Prod. Form. Paddock

D C B A

PRODUCING INTERVAL -

z F a H Perforations 6&”‘5&' & m'
) Depth Depth
Open Hole m Casing Shoe 655' Tuking m’
QIL WELL TEST =

L K J I Choke
Natural Prod. Test: m bbls,oil, _«w _®w  bbls water in a W hrs, “Q‘mm Size w&

W Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P ) Choke

load o0il used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =

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

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

Sure Feet Sax

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

Choke Size Method of Testing:

| 8-5/8"| 26c2 |1gs0® |

——————

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

h-1/2" 5 | Srome
P g T
aﬂys. 6m mm Ei:;r;g 50 Plrlelsz(fl 200 oil rurlwr:o tanks MPM

0il Transporter

Gas Transporter W Mm a'l m WM_

Remarks:... ® Circulated estimated 200 sx. osmant 0. surfece......

I hereby certify that the mformauon given above is true ani comglete tq the best of my knowledge

A-Pivision. “mhntor) M

S ‘

(Signature)

Sen" ComA " 1camons regarqu m‘ll to:
W Company of Temms,

Name. A Pivisiom of Califoenia 011 M—
Address, Dvever 8", Monsdbans, Texms

/ : (.....Z/Z.‘(.f .......... e Title...



