/(< NEW M~ 'CO OIL CONSERVATION COMMIS N (Form C-1041

A s Santa Fe, New Mexico Ravised 7/1/57
M. REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wi
\ ccompletion

{ 5[’}11: form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
‘Fcrm ‘C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
& ahlc 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Placc) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Sunvey Mid-Gontinent Oil Company State Land "15%, . 2 .. %3'%
Company or Opentor) (Lcue)
.................. B Sec..3 7.8 p 3B NvpMm,  Hinebry
Unit Latter
Workover Started wexkover
A0 iise. County. Date SENIGES. . July. 20,159  Date m Campleted gg Ty 1959
Please indicate location: Elevation 5T —Total Depth PETL)
: Top 0il/Gas Pay ﬂ Name of Prod. Form. Blinsbry
D C B A
PRODUCING INTERVAL =
E F 3 Perforations 5515—5%6
Depth Depth
' H Open Hole Caiing Shoe “99 Tibing ssﬂ
OIL WELL TEST =
L K J I Choke

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

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

0 P ‘ Choke

load oil used): bbls,oil, btbls water in hrs, min. Size

o =

GAS WELL TEST =

Natural Prod. Test: m MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

§ F s
e oot ax Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed zk

w E m Choke sn&[&' Method of Testing: Meter R
8-5/8 | 286k | 1600 | "7 TO0O AN S AWK Hﬁ,%ﬂi’i&’%ﬁh“ée.woa ‘gilE, "Fer1hed ‘oi1

sand) g4 20,0008 sand

/2 | 699 | 5™ | itme T 6800 e i
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Title.. Pistxd ot Naginear .

Send Communications regarqu well to:

LS L L - / ............................................................ Name. 0o 1. Mog -
Address.g.'.“g! Ba nslnobb"nﬂ m_” .



