NEY * ~ XICO OIL CONSERVATION COMM™ 'ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlen_
ecompleton

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 thg;ggle‘*%tn’ct Oﬂ?q? tnghie,h;Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or reconi‘plztion; 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.

38 .. County. Date Spudded..... /3059 Date Drilling Complstea Ll .

Please indicate location: Elevation __ SEFS S GL _ __ Total pepth_ 935 rerD__ 3998 KB
Top 0il/Gas Pay %ﬁ Name of Prod. Form. rm
D C B A

PRODUCING INTERVAL =

Perforations_358kmNg3553- 58135707k w/h £ JPF

E F G H Depth Depth
Open Hole Casing Shoe m Tubing &g
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
enemmaeed Choke

load o0il used): bblsso0il, bble water in' hrs, min. Size
bl——

GAS WELL TEST =

W_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jetnod of Testing (pitot, back pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
310¢ 7S — °
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
S-1/a% | 3623 300 ‘
3 " j OO A : ;- 3.5 b

sand) :_Aki sANES §B T ] D Dy
Casing ubing Date first new

> 8 M Press.‘_m__Press._woil run to tanks_mi m ‘l

0il Transporter Tems Now Mexdieo ”! 1ire Gﬂo

Gas Transporter Nene

Remarks: . oo e e eeeaeeiseiesmsateesieeesiaceesseien RS RRA SRR Seemneemasiera e .

I hereby certify that the information given above is true and complete to the best of my knowledge.
T T — 19....... do Co MAN, Jre & Jon Be AL
PPIOVEd........oeoiceccuimcinrmmreecrsss st sasiaseasees , T Company o Ommton

‘ .';/‘-”;/,, . ,% Lo pr oy .
S S (Signature)
By: oo oL e b AL LT Tite. OO

Send Communications regarding well to:

Title oo et e aenaanenteeaaan on

Name.... U o& Hapeewm




