NEW I (ICO OIL CONSERVATION COMMIL ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR ###f) - (GAS) ALLOWABLE New Wel
~ "." "Recompletion
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 which- Farm.C. 1[].]1 was sem ~The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded this férm ¢ 'filed du'ﬁi'g 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.

, .dal, Yew exico October 11, 1960
O S o (Place) (Date)

WE ARE HEREBY REQLESTING AN ALLOWABLE FOR A WELL KNOWN AS:

B 52 —Eidaetne,  Myers B weaiNo. 2 TRRLEE VO L Y,
(Company or Opennor (Lease)

......................... Cosec..ld. T . 245 R..26E  NmpMm, . doloat o Pool
vmit Letter T T
e @B .. Countv. Date Spudded.. 8712=94 Date Drilling Campleted /()-7 60

Please indicate location: Elevation __22c2¢16  Totsl lestipyUDe D FBTC

TopX#l/Gas Pay Q\)u)ﬁ Name of frod. Form. XYa&bh—§

D Cc B A
PRODUCING INTERVAL -

L ]

Perforations jUUd—U’O jch—/;._ i

E F G H Depth ~ Jenth .. -
Open Hole Casing Shoe .7 -+ Tuting_ J&D e O

OIL WELL TEST -

L K J I Choke

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

Test After Acid or Fracture Treatment {after recovery of volume of oil egqual to volume of

M N 0 P Choke

load oil used): bbls,0il, bkls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record .inog of Testing (pitot, Lack pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatrvent:lq'r_:(:: MCE/Lay; Hours flowed dq'

Choke Size_ ] /2™ Method of Testing: is 3 ¢ L T @€ na

——————

Acid or Fracture Treatment (Give amounts of waterials used, such as acid, water, cil, and

sand):_1 % ,‘“'jd'} deace i, s /ey cand
Casing ubing Date first new

Fress. Press. 0il run to tanks

j—ﬁ/u'l S0/ | ebusx

Al 5704 6> Usx

Cil Transporter

2" | 525640

Gas Transpor'ter E:_l_. rasc Heatu ol cas Coupauy

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

Approved............! Y, QE.QL.@.I.‘...;LL ................................ 1960  _Qlsen. (ils, . lncC...
(Company or Operator)

s
/CONSERVATD’N/OM/K%ION By\//, / ....... R S
4 (Slgnamre)

{..-n/ /’r’ P Title.. DTilitne fuperi.tendeat

Send Communications regarding well to:

Name.......... Ulsen vils, luCe

Address.. 10X ©3i, dJal, Hei .exicu .



