NEW Mi .CO OIL CONSERVATION COMMISS N (Form C-in.

Santa Fe, New Mexico Ravised 7/1/57
_REQUEST FOR (OIL) - (GRS) ALLOWABEE?S €771CE 0.8eb.wer
S ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned”(“lﬁcon&ll?d &1 ;S*as well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to 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 oil well when new ol is deliv-

ered into the stock tanks. Gas must be re rted on 15.025 psia at 60° F renheit.
7 porf ndfgs. New Mexico May 15, 196k
WE ARE HEREBY REQUESTINC'; AN ALLOWABLE FOR A WELL KNOWN AS:
C't'““"'““ - c ..... pany ' mnsonc’ Well No.............. 5 ........... ) mw% ...... “ ......... Va,
{ Company or Operato (Le
0 228 t Blineb
.............................. ) SECu..eimesarer iy Loy RS,, NMPM Y Pool
Unis Latter
Les County. Date § - Date Campleted -
remanennae e . Date Sp [SUOURRRIPPTOR ! % ........................
Elevation _Total Depth PRID -

Please indicate location:

D c B A

— 5708 BlThebry

Top 0i1/Gas Pay Name of Prcd. Form.

PRODUCING INTERVAL -

o . §808+5838"
erforations
E F G. : Depth Depth

Open Hole Casing Shoe Tubing

QIL 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 0 P 100 0 2k 0 Choke] 6/ 6!

load oil used): bbls,o0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

- - -
Natural Prod. Test: MCF/Day; tours flowed Choke Size
-
tubing ,Casing and Cementing Reoord method of Testing (pitot, back pressure, etc.):
Size Feet Sax . - - o -
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13 3/94| 310 310 Choke Size o Method of Testings
8 &l 2 00 »J or Rra Treatment (Giv amounis of materials used, such as acid, water, oil, and
5/8'| 08 | 7 S (4T, '56°500 ‘gal. "gel1ed ‘crude ol 1 and 20,0004 send

sand) :
5*" 6h27 350 Casing Pkf’ Tubing Date first new s.‘s-“
Press. Press. 0il run to tanks

5830 ¢il Transporter rm"m m'm Plp.ﬂm CQ.
2 1 skelly 011 Co.

Gas Transportier
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’ /
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I hereby certify that the information given above is true and cgz'n lete to the best of my knowledge.

, Ca e, les Service 011 Compan
Approved.......... .u\ll’ .................................. 19, y_ .
’ (Company or Operator)
e s =

" signature)

pistrict Clerk

Send Communications regarding well to:

Mur. €. Y. Wilder

Name.......-

Address..... msg'mb"“m‘“_,__..—__,



