NEW M"™"ICO OIL CONSERVATION COMMIS® N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ge'w Wleu_
ecompleuon

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 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 du}ing calendar
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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

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

. Byard Bennett = = Asoarte-Federal w. no. 1 yin . NE . NW
{Company or Operator) (Lease)
o8 sec. B T.25.85 RIS E  NMPM, ... Jalmat Pool
Unit Loster
cevreres JABB . ovevie.....County. Date Spudded.. 19/5/60.  Date Drilling Camplated 10/14/60
Please indicate location: Elevation 3,008 QL Totsl Deptnh 3,278 etD_3,213
Top 0il/Gas Pay 2.§9h Name of Prod. Form. Yate!

D ] 6, B | &
[ PRODUCING INTERVAL =

. Perforations 2' 936 - 3, 09“
E r G H Depth 3 . 21 3 Depth

Open Hole Casing Shoe Tuking 3. 108

QIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M f 0 T_ load 0il used): 22 kbls,0il, 20 bbls water in __};‘.Lhrs, _Omin. (S:?::el_.
GAS WELL TEST -
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Resord p.ihog of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8_5/4 kg2 250 Choke Size______ Method of Testing:
h‘-l/z 3213 15@ Acid or Fracture Treatment (-G—f:ve amounts of materials used, such as acid, water, oil, and
sand):___20,000¢ gand 20,000 gal., watep
2 |3,108 i 250 T 60 BU TR, aron 12, 196
01l Transporter__ GULL U4l Copp. L Lot Hol ’;,;'v :, .
Gas Transporter : J 1 _
REMAIKS ...ttt e et etueeeaeceesee e oassesmssese st s s e aee s e ne st Rsme SR semmnsmess  ssmmettsseteeeeeneesenemen s s seseseeteeeermeeee 1eer

. B LT U SN

I hereby certify that the information given above is true and complete to the best of my knowledge.
USSR |- M Byard Bennett . .

(Signature)

Send Communications regarding well to:

_..Byard Bennett

ress... BOX 48  Roswell, N.M,



