NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico - Ra#ised 7/1/57

REQUEST FOR (OIL) - (6#S) ALLOWABLE New Wer
Mon
This form shall be submitted bv the operator before an initial allowable will be assigned to anyq:oﬁ:prctea&)ﬁ GioGas 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 ajendar
month of completion or recompletion. The completion date shall be that date in the c}!&‘@f‘ﬁgﬁ:ﬂwl idn Aowi ﬁxs deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, ¥ew Moxleo  Februory 11, 1960
(Place) (Date)
WE ARE HEREBY RE U(I;ZSTI\IG AN AIiLOWABL‘g FOR A WELL KNOWN AS:
e a ! Slozeon ¥ . crye i
Cdtles Service 0il Ce. S , Well No..... ™) ... i Yo Y
(Company or Operator) (Le‘asc)
B Secn A TER5 R 36T .., NMPM,, Pool
Usit Latter
128 .. County. Date Spudded.,_ 1=18=£0. Dete Drilling Completed 1-20=0
-~ ~ " -~
Please indicate location: Elevation 3573 (DF) Total Degpth 3810 reTo 3RO7?
Top Oil/Ges Pay 35‘)2 Name of Frod. Form. Yetas ) 4/
G N A
PRODUCING INTERVAL = . o
Perforations 371 =36 LH=7 ':’;' 5‘3"’()2, 37';’5“ 8 302&&6
E F G H Depth - ' Derth
. Open Hole l Casing Sho2 3610 Tuking ,;ocﬁl’
OIL WELL TEST = &
L K J I Choke
Natural Prod. Test: = bbls,0il, = _kbls water in < hrs, smin. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P 7 N Choke .
load oil used): 42 bbls,oil, I btle water in Onrs, _=Dmin. size_ 22/61,
GAS WNELL TEST =

Natural Prod. Test: i MCF/Day; Hours flowed ==Choke Size bl
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): ==
Sure Feet Sax Test After Acid or Fracture Treatment: = WCF/Cay; Hours flowed il
8 5/8 1613021 850 Choke Size = Method of Testing: =
5 1 /2 360179 600 Acid ar F-z‘aCt\} j.pint’ (.‘C}-l:e T’T}:ts{:_of matnr:%}:{ U)?i;i, ?&T isb?:c:ldﬂ:ifer,lzuéba(rf
sand): and dot m Csge Han 10N cotl Bolle mEwod uf'zn T‘;x ran—2ad
e 4“%2?6?212? 100 00 0 o R, 0, SRt

m

. > o3 Thss 43 "o S ) e BRI
0il Transporter  Helood Coppy 206 Jol. Jidc., ‘rdlone. Dok

a7,
NN

Gas Transpor'ter

3
Lhad ,..Ma;._,..- .........................

L
\/
l

PR o

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

Cittes Jovrlee U4 Coo.

Dox 97, Hoblts, New Mavico
Address.. 55 7l Zp b o »ase



