NEW M [CO OIL CONSERVATION COMMIST ¥ (Form C-104.
Ranta Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - MSSSMALLOWABLE _ ..
g :

e ~New Well

» : ~Recompleton
This form shall be submitted by the operator bafore an o tpal allowable will be assig‘iéﬁ o a.n'?complcted QOil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form {c-w); :gvasg:mme allow-

able will be assigned effeciive 7.0 AM. on datc of complstion o recompletion, pro}oa«f thn form is filed during calendar

month of completion or recom.pleton. The completion dale shali be that date in the cass of an ofl well when new oil is detiv-

ered into the stock tanks. Gas must be reporied on 15020 psis at 60° Fahrenheit.

..Habbe, New Mexiee - - March 7, 19&

{Place) )
WE ARE HEREBY REQUESTING AN ALLOWASLE FOR A WELL KNOWN AS:
Texas Pacific Coal & Ol Co. . .State "A® Afewl . . WeollNo.. . . s N it DR Yoo M Vo

{Company or Gperator) (1ease)

oo
lea ... . .......Countv.Dat Spucded. _ 2f8/f60.. . Data Deilling Sceplsted . 2/18/60 ...
Please indicate location: glevation H3da2 DE - Total D“’p‘h—-mpma

D C Top 0i1/Gas Pay___ DERT GEERR.___nore of vico. . BeveneBivers
B A

verforations

Open Hole_m_mz_‘m_ Cagin

GIL WELL TEST =
L K J I Choke

Natural Prod. Testi: obls.ocil, bbls water in hrs, min. Size

Test After Acid or Fracturs Treatment {after recovery of volume of oil equal to vclume of

M N 0 P Choke
load cil usec): 25 L bbls.uil, ﬁs __bbls water in a _hrs, @ min. Size_m

G4S WELL TEST -

fiatural Prod. Teft: wat e = - Choke Size
N CHANGE OF GPERATION FROM o -
Tubing Casing and Cementing Racord iainod of Testirg (pitol. PERASIAAGISIS "()'L»GBMH My
Size Feet Sax Test After Acid A pIVlSlON OF JOSEPH E. St W& SONS NG, & /1 ¢

: est hftor hosd br TGRS BT bt for/bavs Hours floves

o !8' 00 Choke Size [ Method O FREI R a1, 185y
250 + ) T ; NS : ,
rcid or Fracturs Treatment (Give amounts of materials us22, such as acid, water, oil, and

™ 307 Gel

sand) WMW
Casing 1 ITst NeW

L 3&3 rress. P00  Press. ___oil run ts an«s

Gil Transaortver_mm
' Gas Transpor-er__ PRA11Ape Petreleun Company

I hereby certify that the information given above is true and complete 1o the best of my krowledge.

APPIOVEd....ococvrrrcrrrsrrpsroeiee bt oo 19 Texas Pacific Ceal and QA M L

{ Comp.my or Operat

,% J.;Tgi\ .

Tiile.. Petzeloom Bogioser- - .

Send Communications regarding well to:

By: Y o

- ' Name. Joxas. Pacific Coal & 041 Compary

Address.rl..ﬂm.m~m,....W’...m.m —



