| Humers or cop s neckiven NEW MEXICO CIL CONSERVATION COMMISSION  @orm c-100

DISTRIBUTION Ravi /1/57
BANTA FE 3 58“(3 FC. NCW MCX‘C(D 7 sed 7, 4./5'

FiLE

LN - REQUEST FOR (OIL) - (GAS; ALLGWAPLE

Yo
TRANSPORT
GAS ‘f ‘ﬁs ‘
¢
PAORATION OFFICE s i
OPFRATOR - R.f" \m{plﬁuon
R i

This form shatl be suhmétf:d Q)‘y the operator before an 1mitial allowabie wiki be asagned w any comw pieted Ol or Gas weli.
Form C-104 is to be submitted in QUADRUPLICATE tc the same District Office to which Form C- 101 was sent. The allow-
able will be assigned effective 700 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 stnck tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Placc) (D;t.e)"“ .. .
BLE FOR A WELL KNOWN AS

WE ARE HE éﬁu FOR - N AS:
_ 8ine sﬁ &W o Re. Cone. ¥P® WellNo.. 8 oM ., &8 .

{ Company or Operator) {Lease)

L#8  County. Date Spudded.., W=RT=8h . Date Drilling Camploted _S=Rl~bh
Elevation 3376 Total Depth 6583 o 6548

Top Oil/’Gas Pay 571_5' Name of Prod. Form._m

PRODUCING INTERVAL -

Perforations 5715' “ ’m.

Please indicate location:

D C B A

E F G H Depth t Depth
Open Hole Casing Shoe % Tubing ’m'
OIL WELL TEST ~

L K J I Choke

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

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

M N 0 P"_'"‘ Choke
x load oil used): gzz __bblsgoil, ﬂ tbls water in' 34 hrs, mm. Size Z)[“"

GAS WELL TEST -~

]
ﬁm_* Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTacE)
Tubing ,Casing and Cementing Record cthod of Testing (pitot, back pressure, etc.):
§ Feet Sa
e * Test After Acid or Fracture Treaiment: MCF/Day; Hours flowed
w‘ w' ” Choke Size Methcd cf Testing:

“.’ m Casing Tubing Date first new AR, . ¥
,.Uz. ' P::ls?j W l;ress. m 0il run to tanks ”n'& mm
0il Transporter Toxas Now Nexieo Pipeline Co.
Gas Transporter “ m m Cﬂl“

I hereby cemfy that the mfonnauon given above'i is true and ¢ omplete to the best of my knowledgc

— (Comgm' or Opentor)

NSERVATION COMMISSION

Tltle ........................................................................... e . Name....... Frol Dame . . —_—







