NEW  XICO OIL CONSERVATION COMM. ION ' . trorm c-100)
Santa Fe, New Mexico ‘ RavIned 7/1/57

REQUEST FOR (OIL) - (GAS) ALLO VAR 07Fine . New Wen
N CRecompletion
This form shall be submitted by the operator before an initial allowable will be a.mgﬂggo 0y completed Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fo R The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed ;g ng calendar
month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at S(EDEMEBgh&EXAS

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

(Place) (Date)

“EJ«R& %‘1 REQUESTING AN W@%R A WELL KNOWHN AS: . NW KB

Please indicate location: Elevation 3500 _Total Depth___wn_m___

Top 0i1/Gas Pay Name of Prod. Form.

D ¢ B! A PRODUCING INTERVA
R I atervals 3507 to 3662' - 412 shots
Perforations 3748 m'

E r G H Depth Depth
Open Hole Casing Shoe Tubing
QIL WELL TEST - °

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size _

Test After Acid or F%ure Treatment LafAer recovery of volu& of o0il equal to volume o],‘/“
* f Choke
load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =

-
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record peinod of Testing {pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

] 5/4 3.51 328 | choke size Method of Testing:

5 1/] 37,9 LA00| Acid or Frw Ww.anw:w rnwm;d,ﬁ:wcmmr, oil, and

sand): w
Casing ,” Tubing %}te first new
Press. Presﬁ-w%nnm

0il Transporter

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

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

I hereby certify that the information given above is true and completq t to feabegt of my knowledge

" 9
ADPDIoved...........ccoomiecummneccumarsareransecesenses » 1 N y or Operator)
I VATION COMMISSION . RS - o =
o /j.//c?qu/ ‘A M 4 TAGENT  (Signature)
‘ z o - i//: 4 4 // l - rneanan renramemene e om—
By /‘//// .......... ) Title Send C "‘!Eﬂf E“?m regarding well to:
Title % og‘
................................................................................................ mx"';ﬁ"“"“"-"”-"“n
Name........c....2 ¥t {AND, FEKRS

AGATESS. ..ot ieeeeetesas e sereeniasns et e



