(s or cor s neciives ' W MEXICO OIL CONSER . .T. ~° COMMISSION (Form 100

T ] Santa Fe. New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

PRORATION QOFFICE = :N NCW “'ell
OPFRATOR . Rccomp]euon

i Ji [Ty ¢ .

This form shall be submeated by the operator before an inutial allowabié witt ok asugnedfo any compieted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-iO’l 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 shali 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.

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Willisuses Petreleum Gougeny  Westates-Pederal weiNo. .. 7. . yin. W, W %

{Company or Operator) (Leas:) e
B ... Sec.h. .. T.288 R 3B wMpM, . ... Werth Jestly -~ . .. o

W& ... Countv. Date m-l'&"s ...... ht.mﬂphm 1-8-63

e A ; s - |
Please indicate location: Elevation  JL4S' P Total Deptr__JR68 PBTD -
5 G B A Top Cil/Gas Fay 7‘70 Name of Frod. Form. m

@ PRODUCING INTERVAL -

E F G - Perforations 7“0' - ,1“.
vepth Depth
Open Hole bad Czsing Shoe 7160 Tuking 7111'

OIL WELL TEST =~

L K J I T Choke

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

Test Afier Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P Choke
load cil uged): Is bbls,0il, — ﬂ bbls water in’ n hrs, ® min. Size.l_bl_“

GAS MELL TEZ -

Matural Frod. Test: MCE/ Day; i
(FOD'TAGE) ¢ e F/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record :w.inod of Testing (pitot, kack pressure, etc.)s
Sire Feet Sax . A ) .
Test After Acid or Fracture Treatment: erF/Day; Hours flowed

13 3,.‘, m 175 Choke Size Method cf Testina:

’ 5,‘” m, ” 'h Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) : j

,“ ’l‘. m Casira . E"}-i"i‘?‘ l” Uate first new ;,m‘s

Fress. Freas. o0i] run to tanks

’" 7117 Cil Transporter
Gas Transoorter El Pase Natural Gas 8.

I hereby certify that the information given above is true and complete to the best of my‘knowledge.
Approved.. M3 ... ... 19 63 . Willissson Petrelews Gew
: 7 (Company or Operator)

{ Sigrature)

M(“Y/l ..................................................... Title Jrode Yoveman

Send Communications regarding well to:

Bex 16. Méland. Yexas

OIC CONSERVATION COMMISSION By:..



