NE~ MEXICO OIL CONSERVATION COV SSION (Form C-104)
Santa Fe, New Mexico Rﬂsﬁ,ggrd;ﬂl/fl

[N - } i
REQUEST FOR (OIL) - (£248) ALLOWKABEE 7~ o Nee wen

T2 GOpmempans

This form shall be submitted by the operator before an initial allowable will be ajsign. completed (il oc G well,

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form: -16} way sen e allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is file Zluggllalendar

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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

A (Company or Ope ) 20-§ (Leiﬁ)’
B S St 1.20-8 R 3*E nmeMm, e Pool
Unit Letter
. Lea .. County. Date$ udge:i.(.S:.l...s.:ﬁZ ..... Date Drilling Ocmpleted _ 10=21=57
Please indicate location: Elevation 3'71 DF) Total Depth 3090 PBTD -
Top O11/m Pay____30T9! Name of Prod. Form.__ Yates
D c B K
PRODUCING INTERVAL -
E 7 3 " Perforations -
. ' Depth Depth
Open Hole %79"% Casing Shoe - Tubing %17
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: 45 bbls,0il, - bbls water in 8 hrs, __* min. Size =
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 F Choke
load oil used): bbls,0il, bbls water in hrs, min. Size
GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
Size Fee S
! ¢ Ax Test After Acid or Fracture Treatment: MIF/Day; Hours flowed

54 3669 1450 | choke size Method of Testing:

Ac¢id or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

m— —ves ——
s —— ——

sand): -

Casing = Tubing Date first new 16-27_57
Press. Press. 0il run to tanks A
Oil Transporter Tem.ne' Mco Pipe Linﬂ coo
Gas Transporter NOne

...................................................................................................................................................................................

ADPDPIOVEd..........oooie e seneea et , 19
OIL CONSERVATION COMMISSION
By T g N :
Send Communications regarding well to:
TR ...t e e paees e Name. TeP. Drew

Address BOX 1270, Midland, Texss



