NEW . <(ICO OIL CONSERVATION COMMI 0N ‘ (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE. . -  Newwa
- ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wiuqh Fonvn C-)01 Py sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplrhon, pronded 'this' form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........... H bbe ;- New- ij_g.May§..’.l959
lace) {Dite)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Guy R, ZaChTY. .. Downes..........., Well No............ 2. yinNE.... Y%. NW. . .4%,
(Company or Operator) (Lease)
il iy S€Cii By T 228, Ri37mE., NMPM,, ... . PAAGROCK oo Pool
Unit  Latter
- Lo@@ e s ssssssinnem .. County. Date Spudded....} w26 w51 Date Drilling Campleted - ~5e5]....

3 3 3 = 1 D h
Please indicate location: Elevation __3,gme pp  Total Depth_ 0612 PBTD

Top 0i1/Gas Pay Rlég Name of Prod. Form. Glorietta
D c B A
° PRODUCING INTERVAL =

Perforations 5] ﬁg.z] ng 599‘1 ..11 4
E F G R Depth
Open Hole LRORG Casing Shoe 6“ 8 5 Tubing 8280

OIL WELL TEST -

Choke

Natural Prod. Test: Smal]bbl?bﬁw Of Oigb &a&an —hrs, min. Size

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

I w 0 P Choke
load 0il used): 26 bbls,0il, li2 bbls water in 3 hrs, min. Size 2!!

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing ,Casing and Cementing Record pe4nod of Testing (pitot, back pressure, etc.}:
L)
Sise Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
260 200 - -

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

7 5/8]2625 800

sand): .
5 1/2|6485 | 350 | brese_2100 Prece 1900 oil rum io tonks_ii 9
0§l Transporter ShEH B3 pﬁ Lod m—cer-pmuon
Gas Transporier ny
Remarks:...Qriginally..completed-as--Drinkard well-in- &gmh }951» fmpletfﬁd /4
.as.a.Paddock well on.May.3,.1259... el ot lhnililtoty

.............................................................................................. 4**//

I hereby certify that the information given above is true and complete to the best of my knowledge
............ Gu.y Re.Zachry.....
(C?Pj}' or Operas !

4
/222 /%M
By Vé// {Signature) %

Title......... Opep.at;op ..............................
Send Communications regarding well to:

Name......Guy.. R Zachry. -
Address...Box.. 1685.,..Hobbs ;- -New Mexteo——



