\ .
This form shall be submitted by the operator before an initial allowable will be assigned to any l} .
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form gjﬁ ¢
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is
month of completion or recompletion. The completion date shall be that date in the case of an cil well
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

NEW }  {ICO OIL CONSERVATION COMML ON

REQUEST FOR (@iL) - (GAS) ALLOWABL};

—_— —_—

Santa Fe, New Mexico

... 58} New Yewien Moy 29, 1958

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
KL _Pose Nstursl Ges Cewpeny ... ... Prichard = wouno A ip WM, W
{Company or Operator) (Leue)
— ,Sec.. . B T.. 2548 R..31B__ NMPM, Jalmst
U‘ w
3O e County. Date Spudded..... 273597 Date Drilling Ccmpleted
Please indicate location: Elevation__ 3183,3 Gl Total Depth____ 3268 PBTD
: Top 0i1/Gas Pay gﬂ Name of Prod. Form. Istes
D c B A
PRODUCING INTERVAL -
rextorations__2962+2977, 2987-3016, 30733109 b shets/fy.
E r G. H Dept. Depth ,
x Open Hole Casing Shoe Tubing m
OIL WELL TEST =
L K J I ‘ Choke
Natural Prod. Test: bbls.0il, bbls water ip hrs, min. (Size
— Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
r 0 I load 0il used): bbls,o0il, bbls water in hrs, min. g;.::.
GAS WNELL TEST -

m,«mmu—mw

Size

Feet

Sax

| 858

600
150

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Method of Testing (pitot, back pressure, etc.):
Test After Acid or Fracture Treatment: 6‘” MCF/Day; Hours flowed ”

Choke Size VANAOUMethod of Testing:

Acid or Fracture Treatment (GM amo! ts of materials used, such as acid, water, oil, and
refined ¢il plus. -
Y- ey )

Malti-Peint Bask Pressure Tess en

; " Ty
" m’ g::is:? 11;::1:? 2;:’1'\11?:2 :::ks \ - ‘ f;:‘j::' & 3{_1(’1
011 Transporter Moloed m;m_ i 32 ST TR “
Gas Transporter Bl Paso Km !
Remarks:.. Thi8 form sutmitted by virtus ol m oo [T TSSO
....................... 33,1161, Request change of classificatlen frem dlvmtommm

Approved

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

, 19 EL PASO NATURAL. GAZ. m ..............................

OIL CONSERVATION COMMISSION

........... Title...s et

Send Commumcahom regarding well to:

Title

"""""""""""""" Name...EL Paso Naturel Oen Csmpeny = B. T. Mright
Addreee Po OOMW'MD“M‘——‘




