NEW } ~ ZICO OIL CONSERVATION COMMI/ IN (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - ALLOWABLE New Wel
Q (OIL) - {Ehesh A ,

. This form shall be submitted by the operator before an initial aliowable 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 FomLC 181 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, p;owded this fofm i filed during calendar
month of completion or recompletion. The completion date shall be that date inthe 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.

..June 6, 1960
{Date)
NE ol SE
X s . TAS g 36E NvpMm, South Bunlee 000000 Pool
Unit Latter
Lea  ee...Count. Dage Spuge | 512-60 Date Drilling Campleted  5720-60
Please indicate location: Elevation Total Depth__3790" pern_ 3680
Top 011/“ Pay 37‘*2. Name of Prod. Form. Seven Rivers ;/,,(§/(
D c B A A ™
PRODUCING INTEEVAL - -
Perforations__??‘twi F3 3?93"‘96'
' Depth
E r G H Open Hole» Cal:tng Shoe 3950' ?ﬁgt:g 3702'

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

R F Choke
r 0 load oil used): 28 bbls,0il, 1 bbls water in mb hrs, —min. Size 3[ ‘0"
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
S
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7-5/8“ 323 200 Choke Size Method of Testing:
zr.l/"m 3957 6590 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
See below
sand): _ﬁ
# Casing Tubing Date first new
2 3699 trese.__h25  presss 125 o1l run to tanks__ June k, 1960
01l Transporter Taexzs New Mexico Pipe Line
Gas Transporter United Carben
Remarks:.... POrf 3894~99" W /J§PF:W'/10005&-- agid,  Set retainer at 3880'..

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

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

I hereby certify that the mformanon given above is true and complete to the best of my knowledge
(Company or Opentor)
vl //f ¢ Sl

(Signature)

Addmmemcgaﬁw NMexleo. .




