ey

NEW _EXICO OIL CONSERVATION COM} SION (Form C-104)

Santa Fe, New Mexico » Ravised 7/1/57
REQUEST FOR (OIL) - (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 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ o Towas -3
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........ W, R, Black, Jobn J. Redfern A, Well N By e B Vo I Wi,
(Company or Operator)
s , NMPM,, ... langlis - Magtix ....Pool
Unis Lotter
O ennnin . County. Date Spydded. . 8°38°37 Date Drilling Campleted 9=6=37
Please indicate location: Elevation X Total Depth 3740 PBTD
Top 0il1/Gas Pay 3338 Name of Prod. Form. Tenzose Send

D C B A
PRODUCING INTERVAL =

Perforations “’e' te ’m' = 388 shets

E ) 2 G. H Depth Depth :
Open Hole Hene Casing Shoe 37“ Tubing = !!Q

X OIL WELL TEST - '

L K J I Choke
Natural Prod. Test: ° bbls,0il, bbls water in hrs, min. Size__

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

M N 0 I load oil used): #@  bbls,oil, O bbls water in S _hrs, ___ min. Size_}6/64

GAS WELL TEST =

Natural Prod. Test: ** MCE/Day; Hours flowed =® Choke Size ww
Tubing Casing and Cementing Re00™d yethod of Testing (pitot, back pressure, etc.): -
Size Feet Sax Test After Acid or Fracture Treatment: - MCE/Day; Hours flowed "%

8 s/s 381 390 Choke Size e Method of Testing: -

5 1/2 37‘0 m Acid or Fracture Treatment (Give amounts of materials used, such as acid-,-::tver, oil, and
sana): 3000 gals said, 15,0004 send, 15,000 gallems ol
brece, WOBS_ proce’ 310 i)'run to tanks_____ 9o=8]

01l Transporter m ul m
Gas Transporter Homs »
Remarks: ... et eeseseesaesaetnesenenas eeeetessssesaneetes  semesesmessseessssesaeserteiecsesnitertitaninsanniaies

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

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

OIL COP}SERVA 7” COMMISSION

By: = oY L /”7/
/ Send Communications regarding well to:
Tl T Name.. Yo N Blosk

Address.. 3O%_ 174, Midiand, Texas. .- -



