NEW ¥ XICO OIL COVSERVATIQN COMMI"“DN’ = (IForm C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - &, ALLOM(@BL,M New Wel

REnl chcompleuon

This form shall be submitted by the operator before an initial allowalile will be assigned to any completed O1l or Gas well.
Form C-.104 is to be submitted in QUADRUPLICATE to the same District Office I?wgne‘pthmc 101 was sent. The allow-
able will be assigned effective 7:00) A M. on date of completion or recomnpletion, provide “ s fid -53ng 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 stack tanks. Gas must be reported on 15.025 mla&bﬁm Fa ren}ﬁ De 1, 1962

. C@ /> (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sesimy Wobil 011 cgiz-b, Brunson Arge % w ~

] s Well No.....ooooove. , m% .................... Y4,
(Company or OpenmiD 28 ( % Paddoek
. b ety S€Cniiiveeaarenn B R S . SE 5 NMPM., ....................... ettt et et Pool
Um l“m
Isa =
....County. Date ed. e, Date w Complated 256
. 4. Elevation §£¥§i . Total Depth PBTD 5
Please indicate location: 5008
D G Top 0il/Gas Pay Name of Prod. Form. AQ
7 .
5*’. B A PRODUCING INTERVAL - -
E F G H Perforations 5 5239 ﬁ
Depth Depth 5”5
' Open Hole Cazing Shoe it Tziing

OIL WELL TEST - :
L K J I Choke

Natural Prod. Test: bbls,0il, kbls water ‘in hrs, min. Slze

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume o
5‘ Choke “
load oil used): bblssoil, __ bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record .ihod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 302 300 Choke Size Method of Testing:
9 5/8| 2832 975 | 500 gulc W’#"‘ 2500 gl "X61a  KetGasild dwiCla18i /32 RCK
sand): 'e W@/‘z
“»5 Casing Tubing Date first new
5 1/2 7454 Press. 3% Press. 125 oil run to tanks :
. Shell Fipe Line Corperation
2 3/8 51‘5 0il Transporter
. " Skelly CII Company
Gas Transporter

. Gy, 37.2 € 60°

m”j.:.'fi.;:.;%..::...g.,.i.’:.:........:;}.-.fi;:...:f.... I S T A A T N
| t inf ti bove is true and complete to the best of my knowledge
I hereby certify that the information given above is G & m ) .an.
Approved Pevy R

WA

(Signature )

p Su) sor
Send Communications regarding well to:
N ‘3ocony Mobil 0il Company, Inc,
ame.. e

T Bex u“' m’ m M“
Address... —



