[ wumer or cor s axcrmven M "W MEXICO OIL CONSERVATIC ~ COMMISSION _ (rormc-104)

CISTRIBUTION

::“"_ ] Santa Fe. New Mexico Revised 7/1/57
e REQUEST FOR (OIL) - f{tyX&) ALLOWAERLE

TRANSPORTER
GAs

FPRORATION QFFICE 7 1

R
This form shali be submated by the operator before an imitial ailowable will be asugned to any cometed Oil or Ga."'-:\;'clls i

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 calendar

month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

o (Company or Operator) (Lcm.) .....................................................
.......... C s, T %8  37T-B nmpMm,... . SkaggeDrinkard  Pool
Unit Letter
188 County. Date Spudded 3=11=63 Date Drilling Campletsd 3=29-63

Elevaticn 3 ' D? Total Depth m'

°BTD -

Dlease. indi " M
ease indicate location: #/ py B
Top Qil/ Pay & Name of Frcd. Form. &M R
D ¢ B A PRODUCING INTERVAL - 6”"‘“"“7‘91’ ml 7"19: mi’ a -3-5-37)
X 6850-53,6858.62, W/2 JSPP. - - 6881, 6889, 6898,

E F G H - - Depth Beoth [0 1A

Open Hole Casing Shoe Tubing

CIL WELL TEST -~

L K J I - Choke

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

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

M ﬁ [o} P 53 Choke

Acv o,
load oil used): bbls,oil, w kbls water in’ Zh hrs, ™ min. Size --’4‘2/6" ’

s ———t

§  CAS MELL TETT -
' ¢ . s .
— —— Matural Frud. Test: MCF/Day; Hours flowed Choke Size
(FooTAcE) -
Tubing ,Casing and Cementing Record :nthod of Testing (pitot, back pressure, etc.):
Sire Feet Sax R . .
Test After Acid or Fracture Treatment: N[:F/Day; Hours flowed

Choke Size_ Method cf Testina:

Acid or Fraciure atn i A s. of materials used, such as_acid, water, oil, and
?' m ‘” sand): . I3 f ! o n A
C!‘Esfng > . ,- - " “ + ' =)
2 1/16" 69“ Fress. - Precss m oil run to tanks 5—5—63
0il Transporter Shell le g!m.
Gas Trarssorter WATT@R MM

Remarks: TP_£1..53.bbla 38,9 Deg Grav 0il, 4O BAW W/ILY MOPG. A0 2y RO Bq-onooormnrr i
B T L L S ——————

RO L / .......... R S

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

{Company or Operator)

OIL CONSERVATION COMMISSION By oo oo

{Sigrature)

By //// ........................... L Titler oo Distriet SupeTintent
) ’ Send Communications regarding well to:
Cokdinen 051 GCempany



