NEW M 'ICO OIL CONSERVATION COMMIS IN (Porm C-10¢»
Santa Fe, New Mexico Reavised 7/1/57

REQUEST FOR (OIL) -HE48Y ALLOWABLE New Wel,
e FREE%RENEIREK
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office 10 which Form C-101 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 recompletion. The completion date shall be that date in the case of an il well when new oil js deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... Soswell. . Mew Zexico. ... 1101664
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. The Atlantic Refining Compamy. ... tate L., WellNo....... B yinL S Yo... 28 ... Ya,
(Company or Operator) (Lease) P L -
o B Sec A | T..235...., R36E.. .., NMPM, ...Lfnﬁezss.gmted..!::a.inem..;:..../.f......;/_’.poou
Unit Laetter ‘\.\ .
e 188 ... County. Date Spudded.......2=17:=54. Iute Drilling Campleted  G.Jl.&l
Please indicate location® ~ tlevation__ 3574 _Total Dep:n ____ 200 PRTO__ G164
Top Oi1/M3 Pay  57&( Name of Procl. Form. D34 pehry
D c B A
PRODUCING INTERVAL =
Perforations 3 H 1ER8E0 & 5726085
E ) 4 G . H Dept < : Depth )
o Open Hole lore Casing Shoe £198 Tubting  B&71
OIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M ﬁ 0 P Choke
load oil used):__2Q __ bbls,oil, 2 bbls water D} nrs, 0 min. Size_32 /64

GAS WELL TEST =

. .
% FRL Se lllatural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record j.inod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8.5/8 11700.95 €60

——— —— ———— —— —————
. — —r —— — e ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and

5-1/2 |6188.02 L7y

sand):__%Sop Bl mcg
Casing Tubing Date first new

2"3/8 5661055 Press. ngkgz Press. Ezm“zmi oil run to tanks__ 11[;&&‘4 s

Cil Transporter__Tha lexpian Cown

Gas Transporter__Vented Temporariiv

Remarks: * Treated w/ 1900 gal. mud. acid, ...3!160..g.al,...r.egulam..éﬁ.ici...?s.;.?QnQ.Qﬁ...a;aln...l ease. crude. . .
..... iBZOOO(l#ZO/!&QSdointhrﬁestages,/ .
:/ ’ ’ ’l' et oee

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

Approved............. TN S 19 Iha Alantis Rafining Company...o.ooooo -
A (Com r Operator)
g RPN
By..é/./‘./.ﬂ://..<.( ﬁ?if(;&a OcDo Brﬁtcheﬁ
{Signature)
Title... Bdstxiet Drilling. Supervisor
Send Communications regarding well to:

Name....The Atlen:ic Refining Company——-—

Address. Pux 1972 Baswell,. Mev Mexieo— —




THE ATLANTIC REFINING COMPANY
P. O. Box 1978 - Roswell, New Mexico

Sentember 22, 1964 s
STATE "L" #6 LEA COUNTY, NEW MEXICO

DEVIATION SURVEY

3/4 degree @ 976"
11/4 @ 13¢0
1 3/4 @ 2147
11/4 Q@ 2350
1 @ 2750
11/4 @ 2980
11/4 @ 3450
11/4 @ 3600
11/4 @ 4215
1 3/4 @ 4752
2 @ 5251
1 @ 56138

1/4 @ €200

I hereby certify that I have personal knowledge of the duta and facts placed on
this form, and that such information given above is true and complete.

y < _
Signature

CONVERLIN DRILLING, INC.
Company

OPERATOR AFFIDAVIT:
Before me, the undersigned authority, on this day, personally appeared

U. D, Bretches » known to me to be the person whose name is subscribed
hereto, who after being duly sworn, on oath states that he is acting at the direc-
tion and on behalf of the operator of the well identified in this instrument, and
that such well was not intentionally deviated from Fhe vertical whatsoever.

A ’,“3 BN List, Drilling
Signature and Title SUpeTVIEDr

SWORN and SUBSCRIBED to before me, this the 10tk day of {4&:&«;{, 1964 .

o= T o
T A e u(‘:’{{’(f < {‘_.»
My Commission Expires: Notary Public {n and for Chaves County,
New Mexico.

MY COMMISSION EXPIRES MAY 23 1568
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