NEW MEXICO OIL CONSERVA'TION COMMISSION (Form C-104)

Santa Fe, New Mexico - Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Wen
.ccompletion

This form shall be submitted by the operator before an initial allowable will be assngned to a.ny-completed Oil or Gas well.
Form C-104 is to be submitted in QUADRL PLICATE to the same District Office to which Form C-101 wdy’ jseng. The allow-
able will be assigned eﬂ’ectwc 7:00 A.M. on date of completion or recompletion, provided this form is filed duﬂng Jdjendar
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 stnck tanks. Gas must he teported on 15.025 psia at 60° Fahrenheit.

: 3 M
{ Place y T ( D;tr) --------
WE ARE HEREBY REQUESTI'\IG AN ALLOWABLE FOR A WELL KNOWN AS:

Pubgo State  wonNo % e e

(Leue) J .
. | Sec.... 32 'rm ........ R.LIE amem, b Pool

Unit Latter
Lles . Countv.D ugged. 3-23-88 Date Drilling Camploted O~ 98
Please indicate location: Elevation ; Total Depth mo PBTD
: 3159 —————vEtia

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

D C B A
PRODUCING INTERVAL -

Perforations 3M 31“"73 3194-3294
E F G H Open Hole g:?l.:g Shoe ”e Eep'.th 3154

Tukting

QIL WELL TEST =

L K J I - Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
M ‘ Choke
N 0 P load o0il used): ‘e bbls,0il, o bbls water in“ hrs, min. Size__ ~ ¥ n/“

GAS WELL TEST =

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

Tublng ,Casing and Cementing Record pmethod of Testing {pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
| 8 s/a" &09 400 | __ "
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

+ang) 15,000 gal, specis)l freo eil 30,000 1bs, send
asin ubin Date first new
(I?’ressgm :’r:ss? m oi; Tun tz tanks 6"21‘68
Cil Transporter rﬂl‘ ’ﬂ m nmm e.t

Gas Transportier

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

APPIOVEd. ... L 19, I' "

f Compa.ny or
OIL %)NSERVA:I‘ION COMMISSION ., By: % .................... A
1 ) [y Vs

2 (S:gnaturc)
Title... M W. e

Send Corrmumcanons regarqu well to:

T o et ae e ctnamaeneseaaes Name.. ¥. ’. m o L
Address1113 Comtinental Bank Bldge- Mf—"!ﬁ“




