NEW M XICO OIL CONSERVATION COMMIS ™ IN (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion

This form shall be sut:mitted by the operator before an initial allowabie wiil ¢ assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the saime District Office to which. Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form i¢ filed d&inglslendar
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.

ST RS STNNAIEI CRR VY- 3. Uol- SN January. :9,. 1963
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~Charles. B. Read. . .. ... . Hussell . WellNo. 3 .. . in 2 Yo NE . Yo,
(Company or Operator) {Lonte !
e, Se€ B, T 200, R A&, NMPM, __indesigoated. Pool
Unit
L@@ e County. Date Spudded.......2; 7. A2 Date Drilling Gomploted ., 21/62
Please indicate location: Elevation ik s Gl JTotal Depth G324 o _4230'
Top 011/Gas Pay__ 2227 ssn: of Prod. Form.  iJelaware
D C B A
PRODUCING INTERVAL -
Periorations A2
E F G. H eyt ] Depth -
o Open Hele Casing Shoe_ 4324 Tubing 4. 39 KB

OIL WELL TEST «

L K J I Choke

Natural Prod. Test: Ppbls.oil. bbis water in hrs, min. Size

Test After Acid or Fracture Treatwmant [,ite: recovery of volume of o0il equal to volume of

M| N 0 P _ Choke _

load oil used): I bblagoil, bols water in'_24 hrs, min. Size_Ujen 2'

v e

GAS WELL TEST w

Natural Prod. Test: MU Days Hours flowed Choke Size

et s s ek

Tubing Cesing and Cementing Record jeinod of Testing {pitot, back sressure, <1 )i

Size Feet Sax . .
Test After Acid or Fractiure Treatrwesnts S MCF/Day; Hours flowed
Choke Size Mathod of Testing:

5.[3 320 243

e e 2
e———

——n

Acid or Fracture Treatment {Give zmeunts of materials used, such as acid, water, oil, and

121432, 125 L, e

sand}: Y y
Casing B Tubing Date ¢ W
Press. b5 Press. s o5l Tun too banks Jgnmlv 19, 1963

Uil Transporter g sy - dgm: 53 :ration

Gas Transporier

Remarks:.......... Ihﬁ.abgme..;..-,).t.am;ial..i,s...i;ass.zd..fx.::.u,...:.m.._,.éa,;,.zaa;-:s. ...............................

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

APPIOVEA.............covoeevenrnesies s ereees e 19 Ghmarles B, Read
mpany or Operator)

OIL-CONS \ﬁ\TION COMMISSION ke . 4
/" : s /’"/-"..7 JUESSIESEE
B_Y/// e // ................................................. Jwne. oo
: . &end Communications regarding well to:

Name ... iharles. B..Read.
Address...... .- <. Box 1824, Roswell, &, M.




