—

[romens or cor s neceiver -~ MW MEXICO OIL CONSERVTI”N COMMISSION _ (rorm c-101)
T . : Santa Fe. New lncfico Revised 7/1/57
T G REQUEST FOR (OIL) - (GAS) ALLOWAERLE
T PUS TR0 New We

This form shall be submated by the operator before an initial allowabie miﬂme&,ﬂ any com eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which orm -;%; wf Gent. The allow-
abic 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexice July 30, 1962

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
RAMDALL F. MONTGOMERY . . .. BROOKS=T wenNo... & ... .. in.NB v%.... W v

{Company or Operator) (Lease)
................ K o sec..d. . 7.268 r 338 ~NMPM, o SALT LAKE ... .Pool
Unit Lotter

Elevation _Total Depth 3064 PBTD

; >
Top 0il/Gas Pay m Name of Prod. Form. Y.t.‘ W

PRODUCING INTERVAL -

Please indicate location:

D Cc B A

Perforations

E F G H Depth Depth
Open Hole m '3054 Casing Shoe 2’07 Tubing m

OIL WELL TEST =~

a bbls.oil, 1%

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

¥ N [ 0 ] F | Choke

load oil used): bbls,0il, bbls water in' hrs, min. Size

” Choke

Natural Prod. Test: bbls water in hrs, min. Size

Q=

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) - —
Tubing Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
R)
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

S V4 2007 1000 Choke Size_______ Method cf Testing:

P s p——
e ———

2 1/4 m s.t Acid or wmnatment (Give amounts of materials used, such as acid, water, oil, and

sand) :

e

Casing Tubing Date first new

Fress. Presse Moil run to tanks Ju! 13. 1“2
0il Transporter m w

2 e eieessseceasasesancsene. carncontetenntennanssan st o sne: msees et Cu T n TR IR

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

) (Company or Opcr;tor)_




