NEW  “XICO OIL CONSERVATION COMM ION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This form shall be sq\bmlhted bv the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to bqs@tmucdm QLADRL PLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be ) d\e\ﬂ'ccpvc 7:00 AM. on date of completion or recompletion, provided this form is filed during calendar
month of co pl\umﬁrecomplehon The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the Amcl \anks Gas must be reported on 15.025 psia at 60° Fahrenheit.

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

~ @elf odd Cerperation  Jo Po Janda 'I* 003 yn. W, W
(Company or Operator) (Lease)
. LSec.® .. T R ,NMpy.,  Longlie Mattix Pool
Unit Latter
A& - Countv. Date Spudded.._ #"#8=58  Date Dridiing Conpletes  =10=58
P‘e&‘e indiczte l(xadon‘ Elevation Total Depth m. PRTD m'
Top 0il/Gas Pay 3652. Name of Prod. Form. m
D C B A .
o PRODUCING INTERVAL -
- Perforations 3652'3716'
E F G .| Depth

Open Hole -

Depth
Casing Shoe 37”' ?ﬁi:ing 37“7'

OIL WELL TEST =
L K J I Choke

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
M i 6 P ) Choke
load oil used): m’ bbls,0il, 8’ btbls water in a hrs, o min. Size a/“.

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record ueihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Cay; Hours flowed
‘.’/’ m. Choke Size Method of Testing: L

———— —

’4/2. 37“' m Ac.d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sana):__750 gale MCA; 40,000 gal. lse m_\im_u_;m

2-3/8 | sy | - Grass, brose._6BO0F o1 run 1o vames___ 6158

0il Transporter____ MRWOSA Corporatienm

Gas Transporier

Remarks:. 1% 1s requested tids well be phml on_prevation shedule effestive 6-1-~58, ... .
// P

.............................................................................................................. 4 <m 4 s kA m a2 5 0 8 S R A A B 5 = 04 8 S K R KRR R 8 8 €k

I hereby certify that she mf'om'amm given above is true and complete to the best of my knowledge
Gult o1  Corperatiey ,

Approved..... ... e y 190
OIE{%QNSERV?IION CO\‘M{SSION Y e o
BY: oot ol i .. Title. AT®8 Predustion Supt. S
' i Send Communications regnrdmz r well to:
Tltle ------------------------------------------------------------------------------------- \ame """" : ““““ ] V ! mc n ) -h‘-t' o o



