NEW M. iCO OIL CONSERVATION COMMIS. N (Porm C-1%¢.
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (G&S) ALLOWABLE ' -

?

o . L'Rec':ompletjon
This form shall be submitted by the operator before an initial allowable will be assigned- 3o(afiyqqn@lcted,pf5 Gas well.
Form C-104 is to be submitted in QUADRCPLICATE 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 shali be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 80° Fahrenheit.
............ i SR e B
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

 Citlen Servies Ol Compamy . Owem  wellNo..3} . in.. 58 v 8B

{Company or Operator) (Lease)
P sec. 3. . T...M8 RrR.IB.. NMPM,
Unit Latter !‘
188 .. County. Datd Spudded 12~11=63 Dute Drilling Campleted _2=3=6k
Elevation 1;‘8 _Total Depth_ 6338 PBTD -

Please indicate location:

5 G B i Top 0il/Gas Pay 5& Name of Prod. Form.
568385, 5687-94, 5696~5700, 572630
PRODUCING INTERVAL = £ 4 (4 [ 2 8 »
/ 5786-91, 5794~5800, 5302-10, 581238, 584844 , 5868-90,
Perforations___m

Depth

E F G. H Depth
Open Hole - Casing Shoe u Tubing &

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: - bbls,0il, - _bbls water in __* hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

F Chok:
M ﬁ 0 load oil used): m bbls,0il, g bbls water in'u hrs, * min. Si(z,ee W“.

t————

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record \ethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
! !.. ﬁ Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

| sand): Band
Date first new

250

Casing . ubing T

al ‘& 2” Press. El Press-_Moil run to tank:s__M
[ aid

Cil Transporter m m M mm !AMIARY Sj. igﬂ' s
L COMPANY MERGED

Gas Transporter m

(Company or Open-t.m)

{ Signature)

I\amexe!q ‘Bxde .

Address.. DX 69 - Hobbs, New Maxise



