. This form shall be submitted by the operator before an initial allo&c@

~ .. Form C-104 is to be submitted in QUADRUPLICATE to the same District

2~ gble will be assigned effective 7:00 A.M. on date of completion or recompleuon s fgem is filed duri

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

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Amavads Petrelmm Coxrparation . ... State D ."C"....., Well No........ | N ine SR
(Company or Operaor) (Lease) CE sr;

I AU sec M. . T..A1=8  R.. 37-K., NMPM, . Paddeck
Unin Lotter ,
LB ecesssssasnennm oo CouDty. Date Spudded. 1022262 ....... Date Drilling Completed ‘;-“‘“
Please indicate location: ‘1"’“1°"_ml__nl____fota1 Depth___£70BY PETD

— Top O11/Gas Pay__$177° Name of Prod. Form.___ Paddask

D c B A
: PRODUCING INTERVAL -

Perforations 1 1

E ) 4 G ) S ' Depth Depth

9T Open Hole Casing Shoe Tubing
N -

:1OIL WELL TEST =

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

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

___F— Chok
M F 0 load oil used): zn bblssoil, __£#2 bbls water in ‘ hrs, min. Sizegh

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,m and Cementing Record jethod of Testing (pitot, back pressure, etc.): .
Size Fect Sax Test After Acid or Fracture Treatment: mF/Day; Hours flowed
m. Choke Size Method of Testing:
A v Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, a
j=2/an 243" (1578 ) ). 1800 gals. 1SN MK aetd '
. Casing Tubing Date first new
m .m' ’.:l Press. Press. oil run to tanks I;.z‘.“
: 011 Transporter_Texas-Hew Mexico Pipa Lina Sowpany
Gas Transpor mr__’k&l_ll_ﬁi_lmf

7 :
I hereby certify that the m.formauon gwen above ‘is true and complete to the best of my knowledge
Awerada Patroleun Gerperatiom. ...

ByﬁijCﬂW '“")_

(Si;mun)

TitleDintrict..
Send Communications regardmg well tox

Namémerada Patreleun. €
Address.... B0 00668 ». mﬁp

G A -



X




