maarn o ot ctRecEiveD N W MEXICO OIL CONSERVATIC ™~ COMMISSION _ (Form c-104)
TR Santa Fe. New Mexico Ravised 7/1/57
N REQUEST FOR (OIL) - Sl ALLOWAPRLE
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This form shall be submated by the operator before an initial allowabie wiil be asugned to any com_eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same 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 is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, Ngv Maxico

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

 Astec 011 & Gas Compamy  State "SR"  weiNo..3. ... ,in.. OB Vo.. @ v
(Company or Operator) (Leasc)

r o sec. M. T 28 g ¥-B__ NMPM, Undesignated Pool

U..' ITUTEUUUTUI. 1. JUNUIE...»-fUNNUUURUURIE (P, . o SR o O o A A 4 2 R ittt bttt

188 .. CountyDateSpudded J@=136k__  Date Drilling Ompleted  12-20-6k
}@.‘-)c Total Depth__ 3000 PBTD 3716

Top 0il/Gas Pay 3715 Name of Prcd. Form. Seven Rivers

PRODUCING INTERVAL -

E F G H Perforations mm '/ﬂlt m‘ /M ‘ w '/h- m
Depth
Open Hole Ca;;;ng Shoe ﬂ ?ﬁzz:g m?

QIL WELL TEST =~

Elevation

Please indicate location:

D c B A

Choke
Natural Prod. Test: bbls,cil, bbls water in hrs, min. Size

o
~
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Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke,
load oi1 wee): MWW ppicioil, _ BO  rbls water in @8 nrs, Q@ min. size SB/6W

b

M 0

GAS WELL TEST ~

m FEL & w NL _  Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTacCE)
Tublng ,Casing and Cementing Record nothod of Testing (pitot, back pressure, etc.):
S F N
Ve eet A% Test After Acid or Fracture Treatment: N[:F/Day; Hours flowed
8‘5/8 £9 m Choke Size Method cf Testing:

s-1/ee | 39 | 200 | i 7oy pini AR & R0, 000" gald b W0, 6008 Hana "
2-3/8 | 3n7 G 1300 102000 5 rin v tooks_ Jumuary 8, 1965

0il Transporter The Fermian Corporstiom
Yene

A

Gas Transporter

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

Aztes 011 & Gas
- e ee e rer s s naras 190 ~_Azten Ull & GBS CONRERY
Approved.........cicouionrcnres i R & anaa o1 Operat
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Send Communications regarding well to:




