i 4men or con. s ngcivED . L.NEW MEXICO OIL CONSE RVATION COMMISSION _ (¥orm c-106)
:Au:n Fe San‘a FC. NCW Ml ) ) Ravised 7/1/57
oo REQUEST FOR (OIL) - (€&6) ALLOWARLE

OPERATOR - . 3‘, Recompkﬁon

This form shall be submeted by the operator before an utial aliowable @j-h'&géd';to E.h‘y c&n"rncggd 0il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. S

S setitvintnd Slittioiiifisputnes ot SeiSNNSISPPIHPPITSPPIPRPPRPEE PN asptind R e L

............................. Tea.......cen.m.....County. Date Spudded...................... Date JJUENIEE Campleted 7‘M3
Elevation 33527 _Total Depth___ THO8® - eeTD__ 7§53F
Top Oil/mas Pay_ 74S2% Name of Prod. Form. m Detrital

it

Please indicate location:

D C B A

PRODUCING INTERVAL - {

Perforations 2ﬁ2~2ﬂ2’

E r G H Depth Depth
Open Hole Casing Shoe Tubing 71500
OIL WELL TEST -
L K J I : Choke

o 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

Choke
load oil used): g!ﬁ bbls,0il, Q bbls water in' &hrs, “ min. Sizeﬂw

GAS WELL TEST -

Ml N 0 P

. I /
4 2 Natural Prod. Test: MCF/Day; i
FOOTASE) a es /Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.}s
Feet S
e ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

——

Sire
Acid or Fractu reatment (Giye amounts of materials used, such as acid, water, oil, and
9-5/8% 099 | 1080 | o). , —

—

7“ ! m Casing Tubing %‘ Date first new )
&” m m Press. Press. oil run to tanks w

0il Transporter__Permlan Corporatien
2«3 7500t _

Gas Transporter

Remarks:............... Pual Order MO=l30 . s

.......................................................................................................................................................................................................

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

Approved ‘ 100
(Compu}:y or Qpentor) ,
OIL CONSERVAT By ot oo L
/ g -7 (Sigrature)

Title Avea Produstien Msnager

Send Communications regardihg well to:

Title e eee et e s e smeeessesemeroconme s anena s e ranane s e e Name....... L. QL) Corparation




