[ruses or cor. s mecuiven N"*W MEXICO OIL CONSERVATIO" COMMISSION _ tForm c-100)
e | | Santa Fe. New Mexico Bavised 7/1/57
Tie s - REQUEST FOR (OIL) - (GAS) ALLOWARLE

el Y N New wen
orinavon . Recompietion

This form shall be submeated by the operator before an inttial allowable wiil oe‘asngned 0 a.ny con neha 01l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl 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 stack tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

oo /ioBS, New Mexico 9/2/63
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Let 11
ME-TEX “UPFLY CO, ~  WALLACE=STATE weiNo..8 .. ... B X% Yl
Company or Opernor) . (Lcue)
‘ L Sec T ? 15 .38 nmpm,  0i1 Oeter Rlinewry =
Uait  Lotter
Lea . Countv.Date$ eg?."i?!..?.a}?ﬁ? Date canplores AVE. 28, 196)
g Elevatlon . Total Depth PBTD
Please indicate location:
Top 0il/Gas Pay 5’878 Name of Frod. Form. m‘h
D c B A
PRODUCING INTERVAL =
[} S
E - s H Perforations ”"JB to 5896 5912 to 592'w 2 SPF
Depth Depth
Open Hole Casing Shoe 6035 Tuging M
QIL WELL TEST =
L K J I - ’ Choke
‘ Natural Prod. Test: norc bbls,0il, tbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
—_— " Chok
M 0 P load oil used): 99 bblssoil, = bble water in 2h v _hrs, ____min, 512211/&"
GAS WNELL TEST =

Yy240's +230'w Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooracE) S
Tubing ,Casing end Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
™" ' s 1304 A20 Choke Size Method cf Testing:
='== —ry alc used, i il, and
1 | by | s | e g e I e B
S Mess ety 1250 pe OO TSPt by 1963
0il Transporter Atlantic Pipu“ Co.
\ Gas Transporier Phi.lli” Petrolewm Co.

I hereby certify that the information given above is true and comple;}e tquf best of my knowled

EJJPPLY (WAH




DEVIATIOR SURVEY

DEPTH DEOREE
250 1/2
537 1/2

S
12
1850 /4
1810 1152
2033 2
2283 13k
250k 134
2692 114
:gc 1 A
3183 3
3435 3/
3622 1
3824 11/2
3883 11/
Lo29 2
L12% 134
L373 3
LS00 3
L623 2 3k
L1812 314
3
528 31k
5620 3
5880 3 1/2
600k h

I hereby cortify that this is true and correct according
to the records :nd surveys ran on this well.

KL PWhedgery
STATE OFs  Niw MEXICGC
COUNTY OFs Lid

The foregoing instrument was acknowledged before me this
10th day of ‘eptember, 1963, by Randall P, Montgomery.

g —

ry (]

giliaRy 21 1967

MY CON NN FPIRES TEB



