[mer or cor s meceiven N W MEXICO OIL CONSERVATIC " COMMISSION _ (Xorm C-100)

DISTRIBUTION
SAnTEvT Santa Fe. New Mexico Revised 7/1/57

FiLK

U.5.G.85.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

o

GAS .
PRORATION QFFICE i Ncw “cll
OFERATOR Rccomplcdon

TRANSPORYER

This form shall be submated by the operator before an inttial aliowable wiil be asugned to any comteted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the sa!neDtsttht’ 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 deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobhhs,. New. Mexioo,Box. 2045 = B=26=62 ...

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLO,W/ABL,E O?A WELL KNOWN AS:

 ROBERT G. HANAGAN 44///@(/w’ A2 A Well Nowdooooioi yin.. . NE.. Y%..NW....%,

{Company or Operator) (Lease) 7 )
G SeCn 32. . T21l=5.. ,R.35=E. .., NMPM, ...N.O]?.th..Sgn...Simgng/ﬁ.;z.:é.é’{ ..... Pool

Unit Latter

. Lea&..... .. County. Date Spudded. B=13=62. .. Date Drilling Camploted  Sm26mb2. ..
Please indicate location: Elevation 3634 KB _Total Depth___ 3079 PTO___ 3940

Top 0il/Gas Pay, 3770 ‘ Name of Prod. Form. Yates

D C B A

x PRODUCING INTERVAL -

3770-74, 3778-83, 3790-98, 3803-08,
Perforations & 3886-—98

E r G H Depth Depth

Open Hole - - Casing Shoe 3QRM Tubing_mn_____

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: ﬂgng bbls,0il, ___bbls water in hrs, min. Size__

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

M 0 P ) Choke
load oil used): “] bblssoil, Ebls water in 2“ hrs, min. Size 3&‘61}

GAS WELL TEST -

” Pt A ’ 3
3 ' { ' Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -_—
fubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
s S
e Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testina:

8 5/8" 20s'| 125

—
e ———

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

4 1/2%] 3973! 150 | =) 40,000 gele slick water w/2#/gal. 20-40 eaand
Casing Tubing Date first new

2' 3720 Fress-_}_o_ﬁ___Press.zsﬁ 0il run to tankS__Sg.ZE-é?.
Cil Transporter The Psrmign ngmﬂon

Gas Transporter

e Y T T ———————
I hereby certify that the information given above is true and complete to the best of my knowledge.
 _BRobert. (. HENAESO.. ..
APProved...........cooooemvivecmicans e e nneaannens , 19.. e (Compyntor)
ow@;rwn}on COMMISSION Byf;%ﬁé/(p AL RAL
e ‘ { Sigrature)
: A et RO oo s s e
............. P ,.-................L.'.},.A........... Send o eations Rg.a,dmg well to

Name. Robert G. Henagsn
P.0. Box 1737

L



