NUMBER OF COF _$ RECEIVED

D2 icene — WEW MEasco Ul CONSERVATION COMMISSION (Form C.10
I — ] Santa Fe. New Mexic Faviged 7/°. 7
[ REQUEST FOR (OIL) - (GAS) ALLOWAPRLFE,
- *U|W**ﬁ* - New Wep
crenaTon ] R Recompl-

This form . = no submatea v L 2 nzerator before an initial allowable will be assigned 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 completon 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 15.023 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TetalC Ino, . beE,. iay=federal HUT-l , Well No i in... S& 14 3w Ve,

{ Company or Oper;wr) S (Lcasc) --------------------------------- ' P
R o Sec.. M. T..25=3 R.._32=..__ NMPM., . Jaden
Unit Letter
lea ... ...  County.Date Spudded..12=21-00 Date Drilling Campleted 123-29-60

Please indicate location: €levation__ IG5t (A7) Totsl Lerin__ R PTAS FETL_ L7390
- Top Oilmpay i"znhl Nare -f trod. Forr. Jalaware Sand

¢ D C B A
PRODUCING INTERVAL -

Perforations N Sk
E F G H ] Depth ) Zepth
Open Hole Jlane Casina Shce  HTTON Tuting 726t

OIL #ELL TEST =
L K J * Choke

Natural Prod. Test: bbls,oil, bbils water in hrs, min. Size

Test After Acic or Fracture Treatment (afte- recovery of volume of oil equal to volume of

M N 0 P \ - Choke
load oil used): Q9 bbls,0il, G _rblswater in 12 hrs, _Q min. sizeSyhd

a GAS AELL TEST -

_—. Natural Frod. Test: MCF, Zavy Hours fiowed Choke Size

Tubing ,Casing and Cementing Record u.inod of Testing (pitot, back pressure, «to.):
Size Feet Sax

Tect After Acic or Fracture Treatment: W _ay; Hours flowed

_l_y n 323 280 I Choke Size_  Method of Testing:
L-3/2" | 4760 | 150

———

£c.ed or Fracture Treztment {(Give amounts ¢~ materia:is used, s.2» 3s acid, water, o0il, and
sand): D06 remarks i ‘

2.3/8"| 4728 0T Subd Frece Swbd oh ren 1o conke g
01l Transporter______Cactys Petrelaun Ine, (Truecks)

Gas Transporier

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

Approved.. ...

(Company or rator’

‘ & WS
OIL CONSERVATION COMMISSION . | By : [P/ o Fenrr Pl .

. i Sigr ature )

22 = B e L )

BY: - (ootgreerirersnrme e i Title. 288185t istriet Superintendent
! - T Send Communications regarding well to:

T‘tle .......................................................................... Name ve i iz‘ﬁvi)m ar } -------- o B



