NEM’ h ’ICO OlL CONSERVATION COMMIf N ) (Form C-104)

g

: || : ; Santa Fe, ,’w;w Mexico Revised 7/1/57
REQUE.SFP FOR (OIL) § (GAS) ALLOWABLE _ New Wer
Lornp ecompletién

it

This form shall be submitted bv the operator before an mmal allowable will be uugned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District (ﬁcq ta which Fo C-lOl was.sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplrtxon ﬁyr‘?s ded’ &us Qs ﬁlzcedurmg calendar
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hovby, Now Mexico . Avgust 29, 1960

(Place) {Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Y ... Rele Brwnem  weino...T. ..., ... SO ... )
(Company or Opernor) {Lease) :
......... 0 e b M8 B NMPM, . RNinetryCes =~ L
Unit Lotter .

Lo . County. Date Spudded....ooororrr Date Completed o

Please indicate location: £levation Total Depth PBTD m

Top 0il/Gas Pay &i Name of Prod. Form. M “.

PRODUCING INTERVAL -

Perforations M‘sﬁ‘ & 557"5537

D C B A

E F G H Depth Depth
Open Hole Casing Shoe Tubing_w..
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 voiume of oil equal to volume .of

M 0 P_ Choke -

z load oil used): bblsyo0il, bbls water in hrs, min. Size

GAS WELL TEST =

MI‘ & ;.;s' fﬁ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pathod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: jﬂ MCF/Day; Hours flowed ! u

13-3/8 290 300 | choke size MB/OU® vethod of Testing:_lipotut besk pressure Vesh,

————————— — — ———————
S —— — -— e —— —

Mﬁ 2&5 m Acid or Fracture Treatment (Give amounts of materials used, such as acid,‘water, oil, and

sand) . %
i ; Date first ne B
m sﬁ m g::sr;g Press_ oileru:\r:o ta:ks m’ §

01l Transporter TOMS = Rinebry Zems produtes mo oondsnsate
P - Saelair OL1 & Oes Company

rer . siesessmtmeverssssssasescsntasmessenasasesmenastoloteasiTOab aTIN xS

Gas Transporter_____

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

Sineladr 011 & Gas Cespany ... . .

/// (Compuw or Operator)
'B,L‘ /( GenmpArss ...««1{""4* emandan
(Slgnatun)
Title........... Pist. 8wpt, .
Send Communications regarding well to:
Name.......m Burns e

ddreusee‘m’m"‘n'______—



