NEW XICO OIL CONSEKVA1ION COMM  TON (Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE __ . New Weiy
L AL ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form - k01 waas sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplfftion,;,i?{b‘vigg\a (hgj"\form s 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Wichita Falle, Texas ... April 23, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Burk Royalty Company. . e L MUDyOR. ,WellNo.....2. ... ... ,in...SW........ Va.. . NW . .. Y%,
{ Company or Operator) (Lease) .
........ E o Sec.. @ T....238 R..3M_ NMPM, ... . Langlie Mattix . Poo|
Unit Letter
S Lea -+ reeesonnscin . County. Date Spudded... 1#3=59 Date Drilling Campleted JIm1fm59. .
Please indicate location: Elevation_ 3304 G.T.. Total Depth  3QYR PeTO___ 3606
Top 0il/Gas Pay 32?5 Name of Frod. Form. M

D C B A
PRODUCING INTERVAL -

_3362-96, 3393-@5, 3L08-20, 3L25-28, 3Li0-L3, 3his-l8,

Perforations M
E F G H Depth Depth
Open Hole Eone Casing Shoe 3606 Tubing 3330
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: Mo bbls,0il, bbls water in hrs, min. Size
—one | —_— N S —

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

M i 0 3 Choke

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

GAS WELL TEST -

—  Natural Prod. Test: —None— MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record .ihod of Testing (pitot, back pressure, etc.):
) S
e Feet A% Test After Acid or Fracture Treatment: LA MCF/Day; Hours flowed 2!'
Choke Size ha Zﬁh Method of Testing: Qrlice Uoter
51/2 | 3606 | sgqo _ '

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

£s/8] Ans 400
Sand)=m_m_m_ﬁ%.£mmd
asin Tubin Date first new

2 3/8 3380 gress? IL00 Pre:s(-3 '-!)_un_oil run :o tanks None—aun

0il Transporter

Gas Transporter Peraian Rasin Pipeli
Remarks: ........ Raguest ..dusifi&&tion..ns...gu..uell..bgcause--{.}33_3;-~mkas--no"oﬂ'a """"""""""""""""""""

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

APProved...............nn 19 E;ax.mrum_.ggmm....m_..._ B
(Company or Ozzor)
OIL/'?@( SjoN_ R 5 G e
W ALl P s Title..“Petroleum. Enginees... .. . —l — -
il é Send Communigzait?ons regarding well to:

/ ............................ Name.. . Burk Royalty Compemy
Address. 800 011 & G“'-Bldgvr-w;ldiitt%s;—'rms



