NEW }.  .ICO OIL CONSERVATION COMMISS ON ’ {Form C-i%.

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR R - (GAS) ALLOWABLE New Well
: ‘Recompletion

This form shall be submitted by the ogperator before an initial sllowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10], was sent..The allow-
able will be assigned effective 7:00 A.M. on date of compledon or recompletion, provided this form ¢ Ifijed dufing 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-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Company or Operator) (Lease)
______________ A s 9. T %8 p 36E  nvpM, . JOIRE . POl
Unit Latter
_lsa . ... ... County. Da:e's%ddcd..}l,ﬂl.?? ....... Date Drilling Comploted  A/AA/52
Please indicate location: Elevation . . Total Depth 3‘59 PBTD - - -
Top Oil/Gas Pay 2,87 Name of Prod. Form. m

D C B A

PRODUCING INTERVAL -

Perforations

E F G H Open Hole 2937 - ’k” f?;if:g Shee 2987 ?35:29 3395

QIL WELL TEST -
I X 7 I CHANGE OF OPERATION Fipm Choke
Natural Prod. Test: _ﬂ_blzlls’.woél, TEXAS PACIERP DIt "egRBANY hrs min. Size
" 10N OF JOSEPH -
Test After Acid or Fracture Jreatmed0 tm?msaﬁ.%/%ﬁMﬁmgoUs- d¥C. efual to volume of
M N 0 P EFFE PANY, INC. Choke
load oil used): b1 ! R CIIVE MAX. &, 2969 hrs, min. Size
T e -

GAS WELL TEST ~

Natural Prod. Test: MCF/Day; Hours flowad Choke Size

Tubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.): Baek Pressure

Sure Feet Sax Test After Acid or Fracture Treatment: a’m MCF/Day; Hours flowed a
%i‘ze 1. Method of Testing: ti~ m Test
9-5/8% | 335 | 300 | 1,200 e Multi~peint back Pressure Tes:

Acid or Fracture Treatment (CGive amounts »f materials used, such as acid, water, oil, and

™| 2987 | TR | . 20,000 Gel. refined eil w/500f Memtte Nark II & (0,004 sund.
Casing Tubing ate first new

aa 3”‘ Press. Press. cil run to tanks

Cil Transporter

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Texas Pacific Coal & Oi) Company. . . ..

/7 (C}mgny or Operator)
' / /( { Signature)
Tile. Petrelewm Engineer =~
Send Communications regarding well ta:

Name... oot

Address"e'mlmJMham Maxice
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