.
NEW(Y ICO OIL CONSERVATION comms @r S (Form C-104)

Santa Fe, New Mexico - ~ - Ravised 7/1/57
e '*; ‘%ZQUEST FOR (OIL) - (GAS) ALLOWABLE, - (o New W
. \‘ L ¢ i WY Recompletion

v T{@msﬁaﬂ be s itted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
CL104 is to be submitted in QUADRUPLICATE to the same District Oﬂice %glwﬁ:?q 1%4“.38,{“‘ Ghe allow-
ovi

iﬂ be assngné'd effective 7:00 A M. on date of compleuon or recomplenon pr orm is filed during ralcndar

ered:, uito "the stack tanks. Gas must be reported on 15 025 psia at 60° Fahrenheit.

Jal, New Mexico March 25, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
KL Paso Natural Ges Compamy ¢ \7 Wells  wano. B3 i ™ o o
(Company or Openm) Lease)
. L Secd o TS R..3..s(§ .............  NMPM, . OB e Pool
l!dl W
L“ tv. Date zgudded..m..éz..}?m Date Drilling Ocmpleted MAYeh 27, 1947
Please indicate location: hlcvation Total Depth 526 PBTD 2&
Top ¥ /Gas Pay 2905° Name of Prod. Form. J&LES=Seven Rivers
D c B A
PRODUCING INTERVAL -
et Fertonatiom _3000°=3023¢3 30456°-3080; 3122°-3155"
. ’ Depth Depth
Open Hole_ Nons Caiing Shoe 3369 Tuging mv'
OIL WELL TEST =
L K J I Choke
x Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__
' Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
F Chok:
M N 0 load oil used): bbls,0il, bbls water in hrs, min. Si:e.
GAS WELL TEST -

Natural Prod. Test: 6’° LCF/Day; Hours flowed % Choke -Size
Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.): Back Pressure
S,
Size Feet AX Test After Acid or Fracture Treatment: !.&N MCE/Day; Hours flowed ﬁ

9 s/8» [1186¢ 500 Choke Size Method of Testing: _ Bask Pressure

5 1/2] 33691 Sw Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 30,000 gals lease oil & 30,000 pounds of sand
Casing “5 Tubing m Date first new me

Press. Press. oil run to tanks

011 Transporter None

Gas Transporter K Puo'latunl Gas cw

...............................

...........................

..........................................

I hereby cemfy that the mformatxon given above is true and complete to the best of my knowledge

Wi

By: MLl
A. Diseh (Signature)
Potroleum Engineer . . __
Send Communications regarding well to:
Name..EL Paso Natural Gas Company

Address......... - BoE T38L S Jll.ﬂell ...... __;‘M



