M rEn oF c::;::::::“ NEW MEXICO OIL CONSERVATION COMMISSION omc-104) -
AN FE Santa Fe. New Mexi ) Revised 7/1/57
L . REQUEST FOR (OIL) - (st : ALLOWARLE

S TN S : T e ‘
reniTon A '-/..'??/ /3 ! " Recompletion

L Do

This form shall be submated by the operator before an mitial allowabie wiil be asugned to 2;!1[';' doili,s’é‘(fd Qil 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 stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) -

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Bulf 04X Corperation . Sesrborough Estate . WellNo. . 8. . .. . yin MW v Sy

(Company or Operator) {Lease)

et 3 ">
......................... ceee ...« ... County. Date Spudded....... == Date % .
Elevation 3307 _Total Depth T900 peTD T390

Top 0i1/48K Pay__ 5588 Name of Prod. Form.___ Blfinebay

PRODUCING INTERVAL -

57773
B F G Perforations 5585’ 56119, %91 57& "w .
' H Open Hole g:;s)::g Shoe 78” ?fsg::g 5562'

OIL WELL TEST =

Please indicate location:

D C B A

[
=
<y
~

’ Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size -

®
¥ N 0

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

Choke
load oil used):__ 80  bbls,oil, 8 bbis water in'_ 2 hrs, min. Size_ 25/6h®

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Chok i
FOOTAGES / Y3 u. we oke Size

Tuling ,Casing and Cementing Record .¢hog of Testing (pitot, back gressure, etc.):
Sizre Feet Sax

| 9-5/8% 3214 | 650 | —_— —
7"| 7889 870 | 2;53)7?_# 325 &

’ Casing Tubing Date first new ) .
a’w 5%2 Press. Press. oil run to tanksm_é_g_lg——
Cil Transporter WM m“ M .

P

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

Gas Transporter

Yone ,

SRS

I hereby certify that the information given above is true and complete to the best of my knowledge.
(Company or Operator)

(Sigrature)

Title... Ares Froduotion Mansger

Send Communications regarding well to:

Name'a‘-'»lfe-‘»1 m
Address... Box 670, Robhs. New Mexioo .




