NEW MEXICO Cil. CONSERVATION COMMISSION (Form C-104
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALL(BWABLE | New Wel,

"7 ¢ Recompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed ()xl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffic [.chwh}gb Form q_ 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pro»h’déd tf'ns"'forfri is éuring calendar
month of completuon or recompletion. The completion date shall be that date in the case of an oil well when new ;)i] 1s deliv-
ered into the stock tanks. Gas must be reported nn 13.025 psia at 60° Fahrenheit.

........ edﬂi%a, Texag - J anary 2&,“']7959
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

%npany D,W Ao T Ric%‘ .......... , Well No......... f SRR , ... s,E%SE .......... Y,

lg" wm 5 Sec...... 6 oy T.. ... 2_3..3 . Ro.... 37_8., NMPM, ngnmtm ..................................... Pool
Lea County. Date SPUddedﬁiﬁzb“% .......... Date Drilling Campleted 12u]18e58

\ \ 1 tlevation “otal lepth BT
Please indicate location: 3 A— g t.agoge - 3060t
Top Oil/Gas Pay  ~z gry Nare of rred. Form.
D C B A kY —Penpoge-Sand——

PRODUCING INTERVAL =

Perforations

Cpen Hole . Va=1n: Shoe 3%0 Tuctira 359] 3‘

CIL Well TEST -

L K Jd 1 ’ Choke
Natural Fro:. Test: obls.oul, “opbls water in hrs, min. Size
————— —_—— - -—

Test After -cic or Fracture Treatment (after reccvery ¢f vilume of oil equal tc volume of
M N 0 P Choke
load oil usec): . phls,o0il, krle water in hrs min. Size

S, 08l le nrs, .

® GAS WELL TE.T -

— Natural Fro-. Testu: - MOF/Cay; Hours flowad Choke Size

Tubing Casing and Cementing Record ..thod of Ticting 5i-ct

¢ (oivct, back Lressure, ets.):

Suze Feet Sax

est Afrer <id or “rzcture Treatment: YCF/Cay; Hours flowed

Choxe CSize Methed of Testina:
e 2

———

iCid or Fra-ture Trea=-mert 'Give arounts of materiasis used, such as acid, water, oil, and

sand):
Casing
Fress.

Cil Transporter

Cas Transgporter

1 hereby cert:fy that the information given above is true and complete to the best of my knowledge.

APPYOVCd ........................................................................ y 19......... gm0l mor Op".ator\ T

: e ! < ( —tgf
OIL COVSERVATION COMMISSION - By:.... f ..... .’:x. ...................... So— e
- { Signature )
BY: ot e T Title.. . e
Vit ' i Afg,aa égg?nzu.lrgct;:\anonsgxrlébgardmz well to:
Title .o e

SETE - 8un 011 Cowpany

Acdrer. .Box 2792, Odessa, ‘exas T



