NEW  XICo OIL CONSERS 41108 COMM ,(""GN_., ) (Form C-104)
Santa Fe, Ne'w Mexico SR Ravised 7/1/57

REQLEST FOR (OIL) - (GAS) ALLOWABLE 7 New Well
ng;npleuon

This form shall be subnntted bv the operator before an initial allowable will be assigned to anymcomp ted Oil or Gas well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10{4 ‘Wasdent, The allo»\-
ablelwill be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed durid@ calendar
monlth of completion ‘or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered| intn the stock tanks. Gas must h%‘wpormd on. aIS.,Ogé Pidgat 60° Fahrenheit.

ot A ~HeWhg, New Nexico  Nevember 19, 1959

, eﬁe’ti”’; R (Place) (Date)
WE SAM%Q}LR%((BEE?T%QQQ! ALLOWABLE FOR A WELL KNOWN AS:
8inelair 011 & Gas Co,  Belby Mavesty ., .., M-X ., s ., oW .
Company or Opernor) (Lease) m‘“gn‘-at
___________ | Sec.. 3% 7. 198 r_36B  nNmpMm, . (Menument AY®S). . ... . Pool
Unit ter ’ ——————

L% ... Countv.DateSpudded, .. 30=30=59  Date Drilling Caploted 1A=10=%9
Elevation 3@‘ Total Depth___39%0 rero__ 3900

Top 0il/Gas Pay :aw Name of Frod. Form. m‘n‘
PRODUCING INTERVAL -
Perforations x 23-1885
E F G H Depth . Depth
Open Hole Casing Shoe % Tuting !Q!!

QIL WELL TEST =

L K J I - Choke

Natural Prod. Test: bbls.0il, bbls water 'in hrs, min. Size

Please indicate locaton:

D C B A

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

Choke
M N 0 P load oil used): “ bbls,oil, e tbls water in’ ‘ hrs, m1n Size_&FWF ”/“.
X

GAS WELL TEST =

—  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record .ihod of Testing (pitot, back pressure, etc.):
§ t S
1#e Fee ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

y-’/a m m Choke Size Method of Testing:
T

b.’/g 3’“ s" Acid or Fracture Treatment (Give amounts of mater.ials used, such as acid, water, oil, and
) 2500 gal aeid, %000 g2l-5000 1hs sand sandeil frae

Casi Tubing Date first new ”
Pizzzg 15“ P?ess. il 0il run to tanks '“‘b“ n, 1’

Cil Transporter

Gas Transporter m!“ P“”l!g E g |
Rentarks: ..A.lg._.tﬁm » -m; h.l;p_ \mh}su ........................... S ———
....... Ry ot it fuiit il

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

/SC ( Company or Operator)
oon //,2‘ AL bt
({Signature)

Title... .. Asst, Dist, Swpts

Send Communications regarding well to:

Name. LM, Sellers
Grig &3ec: OCCy eciEFD, 0G8, File scdre. . 520 B Breadway, xbbil,_l.l.ﬂ

Title

-



