NEW N ICO OIL CONSERVATION COMMI¢{ )N (FPorm C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABIE oFFICE O B e

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil og,Gas well. -
Form C-104 s to be submitted in QUADRUPLICATE to the same District Office to wigich Rgn @01 81s 8¢ i aliow.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowi 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 oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

aldiand, Tessg. A“@StZGs j-959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
-Lomoasy. L IeLALAGT 0 TAC o et e Skats , Well No....2:.32. .. , in NE A 3] Y4,
(Company or Operator)
............ Co ey S€Cen 3By T 225
Unit Lotter
88 e County. Date Spudded..._... 3/ /59, Date Drilling Campletea _ 8/15/55
: 157 4L 28ne
Please indicate location: Elevation a2 = Total Depth 2505 PBTD
Top 0il/Gas Pay 359G Name of Prod. Form. Jueen
D H B A
PRODUCING INTERVAL =
T 7 3 i Perforations 3505 . 736
: Depth ) Depth .
Open Hole Casing Shoe 38{1; Tuzing 3570

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

load oil used): 2501 bbls,oil, O__bbls water in _24 hrs, _Q min. size_ 18/64

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Gementing Re0ord j.thod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
85/3 3;:(? 200 Choke Size Method of Testing:
C)‘ 1,/2 3805 25,0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): . 25,000 waliops sand
2 3576 Greser___ 550 brese_ 330 otr rimoe vonks 8/2i,/55
011 Transporter Shelli Pipe Line Zopoporation
Gas Transporter Skeilv 031l Company
Remarks:....3598. = 3736 ... .. . eeeteraneaaetase st ees et sererasanes :

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

OIL CONS}RVATION COMMISSION
s e

/
s A X “
By: ....... A £ T /zz.,..t/./~ .............




