roserzrsor smecns NEW MEXICO OI! CONSERVATION COMMISSION _ trorm c.100)
e Santa Fe. New Mexico Ravised 7/1/57
i ' REQUEST FOR (OIL) - (@4 ALLOWAPLE

M R e o New wan
OPERATOR i e b e - - E , .

This form shall be submeated by the operator before an initial aliowable wili be asugned 1o any Lom eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offick it whith Fodm Gil01iQas seftt. The allow-
abic 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Oulf O Gosporetion . . Arnott-Remsay (NOT-D) ., WellNo..6 . ... in. BB . SH .

(Company or Operator) (Leasc)

. S Sec.. 33 . T. 28 R 3E _NMPM., ... . d0ma% Pool
Unit Loster Resampleted ‘
A% e County. Datg Spudded. ... Dete SSEKEGES 562
Elevation . Total Depth m PBTD 3871
. Tep Oil/(“Pay 3}” Name of Preod. Form. !@r

PRODUCING INTERVAL -

= F G Perforations 33’3’ & Baw'
Depth
H pt 3280 Depth

Open Hole Casing Shoe Tubing

Please indicate location:

D C B A

OIL WELL TEST =~

L K J I Choke

P 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

Choke,
M N 0 P load oil used): _ S} bbls,oil, ) bbls water in __gh hrs, min. Sizemu

GAS WELL TEST =

lw mzw m Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTACE)
fubing ,Casing and Cemsnting Record ji.thod of Testing (pitot, back pressure, etc.)s
s Feet s
e e Ax Test After Acid or Fracture Treatment: I&CF/Day; Hours flowed
% 276 ”5 Choke Size Method cf Testing:

. - Acid o 4 Trgalper
572 | 3880 | 1200 | o) 506" gals 13 eed %/10,00¢ L gt y _
B ! Casj Tubing Date first new
W 3379 P:::‘;? ” Press. Q.Moil run to tanks m M
0il Transporter . :

__Shell Pipeline Corperation
Gas Transporter  WAETOR Petreleum Gorparation
RemubM#MJMﬂﬂﬂiM(wmu}(\ )

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

(Siéwmuc)

Tt Arss Production Menager

Send Communications regarding well to:

Name....ccououenrn... Ou)f O3]l Cevporatden =

Address............



