mm YIS NEW MEXICO OIL CONSERVATIOM COMMISSION _ (Formc-101)
AT Santa Fe. New Mexico Revised 7/1/57
L s REQUEST FOR (OIL) - 4GAS) ALLOWARLE

e waa  New We
emivon (Jeviation Surveys on Back) +Recomplysion

This form shail be submated by the operator before an initial aliowabie wiil be assigned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whﬁﬂo&p.lm w@ seng.The allow-
ablc 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 recompletioc 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.

(Place)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Pan ./merican .‘fot,mleun.::.‘orporation ..... H,N....’Rarry...'tr,:.': \“@?{'&03)27, in...SE...%....88..%,
(Company or Operator) (Lease)
oo P iy €€ F, TL19S ,R....38E..., NMPM, ... Hobba. . ... et anoresonens Pool
Unit Latter
o dlea e erssesssn . County. Date Spudded. 1:30=63.......... Date Drilling Oampleted 2~3=63. . . .
Elevation__ 360K RIB _Total Depth LI1Lt PBTD _L110%

Please indicate location:
Top 0i1/Gas Pay____LO&H! Name of Prod. Form. Craybure

PRODUCING INTERVAL -

D C B A

Perforations ! ! 3 t 3
E r G H Depth Depth
Open Hole Casing Shoe  LYQL? Tubing miéi

QIL WELL TEST ~

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

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

load 1 d) ‘Bbl 1 bbl ' h ho
i : i o) t i . Si
oad oil use “ s4011, o s water in 2! rs, min Suo_m

GAS WELL TEST =

“F o Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
i Feet 8
Sire AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

e ——— T —————— T —————————
e —————————

Acid or Fracture Treatment (Give amounts of ,ma?;‘erials used, such as ag:_id, water, oil, and

| 4-1/2] L34k | 320 | send): 500 gal acid, S=0-F 14,000 gal oil, 7,300+ sn.

—

Tubing Date first new

Casing
Al m Press. Presse. 0il run to tanks 22663

C©il Transporter lmjana o] Purcha cjng Co ‘J:ﬂlﬁkﬂ\

Gas Transporter

RemMarks: .....oooveeeeeeceeereee e eteeveeeieerenene e e eteevee oo ea e AR AR AR rm A eRR SRS abermaees e s o

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

I hereby certify that the information given above is true and complete to the best pf my knowledge.
APPIOVEA......c.coiereceemrccmmaeconamsnmmrssemsss s sese e senns , 190 ........hn..:?;n;rioan.ffntmlﬂa..cn:mmﬁm... N

Original SigndCompany or Operator)
V. E. STALEY

. L
///// Title..Area suporintendent . . e

CONS WTION COMMISSION By:......

Title ..... / ........................................................... e Name. Vo 5. ShaleY .o
Address Box 63 - Hotbs. New Mexdeo..
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