NEW ! KICO OIL CONSERVATION COMML QN (Form €-10)

Santa Fe, New Mexico iz g, Ravised 7/1/.5'_7_‘
REQUEST FOR H{§#3 - (GAS) ALLOWABLE T e Wen

This form shall be submitted by the operator before an initial allowable will be assigned to a.ny C""{Plegd Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which Form C-101 was sefit{ The allow-
able will be assigned effective 7:00 AM. on date of completion or recomplfuon, provided this form is filed during“calebdar
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.

......... mmu-x-ﬂ
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... W Ro D00 .. THOER D rvtc o Well Nowoo A in. BB v W%
(Company of Opernor) Lease)
. S B, T AR n......%!r.!.. .....  NMPM,, ... M=% lie Magtix B -
U-‘ W
A oo rn - County. Date Spudded... 10/9/37 . bate Drilling Camplates  10/30/37
Please indicate location: " flevation_____3329 Total Depth____ 3729 PBID___ ®=*=
5 5 5 1 Top 0i1/Gas Pay, 4& Name of P'I'Od- Form. JERROSS Sand
PRODUCING INTERVAL -
Perforations 66 ) 680'
E F G H ' Depth
3 | Open Hole Casing shoe___ 3692 Tubing 3670
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: hd bbls,0il, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
F Chok
M 0 load oil used)s bbls,oil, bbls water in hrs, min. Si.(z>ee
GAS WELL TEST =

Natural Prod. Tests: . ) MCF/Day; Hours flowed __ [ Choke -Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc. )s

b
Size Feet AX Test After Acid or Fracture Treatment: w MCE/Day; Hours flowed 12

Choke Size__3f3 Method of Testing'__Phueugh eeifics tastar at wall
83/s| 60| 300

st osn. ssme————

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

s 1/2] 3692 | 1400

sand):
R A e s e _nnenn
il Transporter,
6as Transportei____KL BAne Natural Sas Sempany

Remarks: ....... Mall.tessed by Kl Paso- Patural . Gas.-Ooupany - .om--Sull A8 -bouss..~ ~.Zust showm is-0a
............. 2astn 0f SLENE 2 DOMRGs o

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

I hereby certify that the information given above i ledge.

OII?SERVA’I)ON COMMISSION







