N,

NE' “MEXICO OIL CONSERVATION COM 'SSION : || i Pg fcpom o 1e,
Santa Fe, New Mexico U L "Eﬁ’%f

i
REQUEST FOR (@Ik) - (GAS) ALLOWAB[ZLI [T v
This form shall be submitted by the operator before an initial allowable will be assignedto £y completed Oil or Ga¥ well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-I‘Ol,'wa;_s,ent,\_ The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁled“duﬁﬁg cajgndar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Hobba, New Maxico. ... Deceuber 26,.1957...........
(Place) (Date)

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

Tems Pagifie Coal & OA1 Co.....State."A" A/oml ..., Well No..g2....oooeoennne. LTS SN A S Y,
{Company or Operator) (Lease)
USSR " W, o < 1- S yR...38E. .. ,NMPM, ... R7S 1 S Pool
Unit Lotter

B8 ....rin...County. Date Spudded..._30/15/57..  Date Drilling Ccmpleted A3//87 ...

. . . 3 1
Please indicate location: hlevation__m_m‘__‘rota Depth 3195 PBTD 3?'_;1)

Top 0i1/Gas Pay 3718 Name of Prod. Form. Sexan Rivars
D C B A
PRODUCING INTERVAL -
X

Perforations 1718 - 37348
E ) 4 G H

Depth Depth
Open Hole - Casing Shoe m Tubing sﬂﬁ

OIL WELL TEST -

—————
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Siz'e_

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

Choke
load 01l used): aé bbls,oil, ) bbls water in a hrs, ee min. Size__W“

GAS WELL TEST =-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record p.inog of Testing (pitot, back pressure, etc.):
| Feet s
Size e Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
| 9=5/8%( 306 | 300 | —

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

| 3167 200 |
] md):—ﬂmﬂ!nﬂmagm,mwam_
Casing Tubing ate Tirst ni

Press.__m_}’ress- 27154 oil run to tanks_mu’_]gﬂ___
01l Transwrter—wm.g.,

Gas Transporter

o~
£
N

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved ) ,19......... JTaxas. Faeific Coal & 011 Company....... . ..

) It It = S
(Signature)
Title.... DAstxick Enginesr..... .. ..

Send Communications regarding well to:

chm.Pmm.M&%m__-_




