[reen or o s meceves NEW MEXICO OIL CONSERVATIQM COMMISSION  tForm c.100)
SANTA FF San‘a FC. \ew Mex‘co Ravised 7/1/57
L REQUEST FOR (OIL) - X898 ALLOWARLE
e © New Wel

This form shail e submated by the operator before an mmtial allowable will be as / ja'ny com"‘-,uet;d C;l {.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-
ahle 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-

cred into the stack tanks. Gas must be reported on 15.025 psiaka‘t76’0°»Fahre!neit.

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS ’
s a Well No” ........... . m‘ .......... Yoenee.. . ....... Y,
(Company or Opernor Lease) i
....... ’ e ey ‘, T& R ey NMPM,, DT : vereere-.... PoOOI
Unit Latter

«.....County. Date Eﬁdﬁ’ “ ........ R Date Drilling Completed " n ..........

Please indicate location: Elevation ’ 4 Total Dept”Jw' PBTD_: rw

D S B A Top OilnPay m‘ Name of Prod. Form. M “ "

PRODUCING INTERVAL -

Perforations m “ W) W' * m‘) w ‘ m')
. ] ¢ . Open Hole g:zmg Shoe m m’{?,g W

OIL WELL TEST -

I ' Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

e,

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
T— Chokexy
H ﬁ 0 load oil used): “bbls.oil, ‘ bbls water in' “hrs, ” min. Size m

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke -Size
(FDU‘TA%E)
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
s
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

m ” Choke Size Method cof Testing:
m “ Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

gans): S

; k — Casing L Tubing Date first new _
m m Press. Press. o oil run to tanks m m
011 Transporter I8 Teumian Ceppevetion Mdland, Tene

Gas Transporter

B |
oI consmynon COMMISSION y s
ﬁﬁ L o T  assish Dtv Ope Ryr,
By: . "2‘ e 1[ = TR & 13 - oounvtioussimet oAU ootV

Send Communications regarding well to:

Title e emereeneanita ................ Name.. Fohlugw - C4NY: W
Addres... 308 298 N
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