NEW“EXICO OIL CONSERVATION COMMSION- ST (im; C-104) .- -
Santa Fe¢, New Mexico - Ra‘dnrog»'?/llsv

REQUEST FOR (OIL) - (GAS) ALLOWABLE © New ‘Wen

— s _Recom I¢tjon

- 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 togwh_ich Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, ‘provided. thii"[(ong is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Hehb,ﬁﬂ.m.....}-,‘}lpsﬂ cevesereesaanans

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: -
Ouif 041 Qewpowration . . Hoaxry Leonard "G WellNo.. 8. yin.. M. v, W Yer
(Company or Operator) (Lease) il

RS T.258. R ... ,NMPM, __-DOwesdes.. Pool

LJOB rsrirn..-. County. Date Spudded Date Drilling Campleted

Please indicate location: Elevation  JLPOF Total Dep‘h.m___b peTD__ 8580
— : Top 0il/Gas Pay_mmmme of Prod. Form.m :
D C B A .

PRODUCING INTERVAL =

E F ¢ | B Depth ' Depth

Open Hole — Casing Shoe m‘m' Tubing &’

OIL WELL TEST = . ’

L K J | I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Siie_

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

load oil used): 3! bbls,0il, 0 bbls water in & hrs, Q min. Size -

GAS WELL TEST =

Natural Prod. Test: hCF/Day; Hours flowed Choke Size
fubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
299 150 Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and .
sa/ae | aoame | 1m0 | S ooy R
v ‘ ’ 0il Transporter ; »
%‘ m‘ = Gas Transporter :

Remarks:.......... :tummt%nﬂhw&mmm hedule. effestive 3+23-58 - -
RN i e
................................................ j bttt e TSl
I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVed...........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeoo 19, e GUAL OL) Cowperatden
OWION COMMISSION
. ,
By: ccsepn y /4/4/7’/,/ A
Title - / Ceteeena st st et sea e er e e sens e ts b aneneaenenen

Address....BoxX 2167 « Hobbe, New Mexies






