NEW ¥ ICO OIL CONSERY ATION COMMIZ N (Form C-104)

Santa Fe. New Mexico Revised 7/1/57
REQUEST FOR (w- (GAS) ALLOWABLHJ[L [’ ll gew Wf!!_
2 ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed gil “(3 well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. 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.

........ ‘xmmy" 1968
ace) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Y R UTT U RO Be8919 ., WellNo......g. , iDL e ... e Stk ... V4,
(Co%ﬁany or &nwr) s“‘.(gm) 13 ] ,J,M‘, 7 e 4--- el iz
e - PR Scc...m............, T.... SO8 Rn,‘ ....... , NMPM., Mmm .................... Pool
Rl ereereennen . County. Date Spudded..m,.a.’....igés Date Drilling Camploted .33 65 -

T . Elevation Total Depth PETLC
Please indicate location: Vation o ShhHrb—— 7 T — et FETY)
Top 0il/Gas Pay " ‘m! Name of Frod. Form.m

D C B A

PRODUCING INTERVAL -

Perforations Neone
E F G. H Depth Depth
Cpen Hole 'l 440 13 45722 Casing Shoe 13 "e. Tubing 11,3302

OIL WELL TEST -
L K J I Choke

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

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

J M N 0 P Choke

load oil used): bbls,oil, tbls water in’ hrs, min. Size

GAS WELL TEST -

— Natural Prod. Test: ” 000 MCF/Day; Hours flowed _S_W’Pke Size i8 ‘ﬁ‘ﬂ
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):Wl)

Size Feet Sax .
» Test After Acid or Fracture Treatment: lione MCF/Day; Hours flowed

Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| sand}: m* .

Casing ubing Date first new

: I a“ Press-m?ress-_m_oil run to tanks
Cil Transporter_____Meliood COPporation—
* Gas Transporter & il‘a M! m @.

Remarks:.........oococooeee. et e easinfiees e

..................... Jake Lo HODMOR oo
(Company or Operator)

By:....... Robext Bigaxd _/(

{ Signature)

Title.. .. Patwoloun Baginees.

Send Communications regarding well to:

Addresi . po O, BoX 3 Dallas, Tesas —



