NEW  XICO OIL CONSERVATION COMMI ON {Form C-104)

R Santa Fe, New Mexico Ravissd 7/1/57
REQUEST FOR (OIL) - (GAS) AL;LOWA,B"LE‘, Gen gew wleu_
dAENnS OriLl Uue 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 the same District Ofﬁgg tonwhic}:j <10} wassent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplvuﬁw';ﬁgo\;ded*am 'orm 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 defiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
JOHE K, HILL = La Mnyon Federal ™C* WellNo....d . ,in. NW . KB Y,
(Company or Operator) (Lease)
B Sec.. .. .T.2B .  r.J% . NMmpPM,. . lengllie

1e&.. . ... County. Date Spudded.. 3/28/59 . Date Drilling Campleted 30/8/59
Elevation___3R929 GL _Total Depth__ 3673 PBTD

Top 0il/Gas Pay Jﬁf Name of Prod. Form._m

Please indicate location:

D C B A

= PRODUCING INTERVAL -
E F G . H Depth Depth
Open Hole Casing Shoe Tuking

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

N 0 P Chok&o
load oil used):_3Qek8 bbis,oil, _ O bbls water in'_@ly hrs, min. size JO/6%®

GAS WELL TEST -

M_‘.ML_. Natural Prod. Test: MCF/Day; Hours flowed Choke Size

tubing Casing and Cementing Record \othod of Testing (pitot, back pressure, etc.}:

M

S Feet S
1¥e e Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10.3/“. 338 as ax Choke Size Method of Testing:

S— — — e

’.w 3657 sw V3 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
. sand): wﬂ (mm Ty - M & . ‘_ SEEL ¥ nd

/b m uﬁ‘a Casing Tubing ) Date first new

3-3 W oil run to tanks m”

Presse. Press.

0il Transporter Goe
Gas Transporter__ N sommeetion
Remarks — .
I hereby certify that the information given above is true and complete to the best of my kno;lpdge. }/ ,
Approved .................. s .’l.‘.jl.(j....’l(‘ﬁa ........ eeey 19 o eeneed J m..ﬁl..m.................':.’. L K_‘ i J,\../

(Company or O'pcr;tor)

L - e =
OIL CONSERVATIQ? ,GOWON ’




