NEW ”"’.XICQ OIL CONSERVATION COMM™ "ION (Form C-104)

Santa*Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ge‘w Wleu
: P ; Tl ecompletion

This form shall be submitted by the operator before an initial allowable will be assignéﬂ"ts any completed Qil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the saiﬁéj)és{x.;ift Dffice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplétioh, prévidad thi¢ 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 repomed on 15.025 psia at 60° Fahrenheit.

nte Adiu: 1.
pe T ey, Bowiextey o 26, 1959

(Place) {Date)
WIIINGEAIERBRY @MN ALLOWABLE FOR A WELL KNOWN AS:
Sinelatir 011 & das Oempany ... Shate 3SY "A%  weiNo.. M. yin B Y. SR Y,
{Company or Operator) (Lease)
X oo Sec. B T. M8 R._ME__ NMPM., ... . Seuth Danioe ... Pool

Elevation

o RO ee....County. Date Spudied ...... &5-50 Date Drilling Campleted  GmlfieSB

Total Depth__ S0 rero__ Rk

Please indicate location:

Top 0i1/Gas Pay ne Name of Prod. Form. J‘

D c B A
PRODUCING INTERVAL -

Perforations m-‘m‘ ‘ !!& ”
E F G H

OIL WELL TEST -

Cho

Depth i Depth
Open Hole Casing Shoe & Tubing ;!!

ke

Natural Prod. Test: bbls.o0il, bbls water in hrs, min. Size

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

M 0 P load o1l used):_ @  bbis,oil, _@ bbls water idfmdfRhrs, _min. Sive.
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
H/. ’31 m Choke Size . Method of Testing:
s-m m m Acid or Fracture Treatment (Give amounts’ of materials used, such as acimer. oil, aF

sand): . 000

Casing Tubing Date first new .
‘ ”” Press. Press.m 0il run to tanks %
01l Transporter_JNan-Ju Nakioe Plpaiine Oa,

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

I hereby certify that the information given above is true and complete to the best of my knowledge.

B (/gompa.g.y or Qpentor)

OIL CONSERVATION COMMISSION By:........... i Z

o / (Signn.ure )---

19, o Aneladr 041 &k Qon Compomy ... ..

By: /y/ . ,/ " / A _///1/ .......... Title........... piste Bapbe ... _—

Send Communications regarding well to:

Name......SaCo S0d000 . .
Orig &3ess 0CC3 ecs FER, WD, File




