NEW  XICO OIL CONSERVATION COMM  (ON (Porm C-106)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (QIL).- (GAS) ALLOWABLE z New wen
ecompletion

is form shall be submitted by the operator before an mmal allowable w:ll be assigned to any completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE. tty.hf sam 3}2 50('52;30 which Form C-101 was sent. The allow-
able u{:ll be assigned effective 7:00 A.M. on date of combl‘ehon plétion, prov:ded this form is filed during 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
i Fort Wordh,

(Place) ........... ( Dae) ...........
K imlioens e NN AT
...................................................................................................................... y Well Noo..ooooy m%%,

RS S € At Pool
Unis Lotter ’
........... R ST ...County. mwdedm’ Date JgiiaK Completed u‘“"‘
T Elevation Total Depth
Please indicate location: v ol *—W_____
Top 0i1/Gas Pay ‘ Name of Prod. Form.
D c B A
PRODUCING INTERVAL -
| - ATIBLTEEY , LT88-4806", ABA6-4856%, 4062-4870"
‘ Perforations - .
E | r G. H Depth “PEEESY W Depth -
| Open Hole Casing Shoe_mr Tubing
OIL WELL TEST = '
L K J I Choke
Natural Prod. Test: L — _hrs, min. Size
. Test After Acid . ume of oil equal to volume of
F Choke
M ‘ load oil used):__ EG‘B‘ E —_hrs, ____ min. Size
GAS WELL TESI -

Natura.l Prod. Tes:_____==_ oy . Choke ‘Size
Tu c.lm and G.-ntin] Record pothod of Testing (pitot, back pressure, etc.):

S, m v
Ax Test After Acid or Fracture Treatment: ﬁF/Daﬁ’ Hours flo[ed ‘
QM 414 m Choke Size o Method of Testing: __“_m_

‘.w ‘M Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): . - :
Casing Tubing Date first new
Press. Press. oil run to tanks

01l Transporter

KX Yase Faturel Gae
wﬁans T m

Remarks: ... e . : / \ D
...... Ve sensernisorannone ....................a‘i.(....{...vs... s ,—l(—: ’.z.,.’;,aséi!".":..a«::.g;.‘. ‘f""‘ £ raesessasatestanaseranrone
a2 T T ot Lt o ot Bt

1 hereby certify that the mformanon gwen above is true and complete to mtﬂfm-
Approvied ................ 19

{Company or Opentor)




