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NEV “{EXICO OIL CONSERVATION COM"" SSION . rbmciies |
Santa Fe, New Mexico Ravised 7/1/57%

REQUEST FOR (QIL) - (GAS) ALL()W}Mbg 0P ¢ Nl

This form shall be submnted by the operator before an mmal allowable will be med to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office -1Q1,was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, prcmded this form is' filed Judx& 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Hokhba, Hew Mexiso .. . . .

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
fmlse 04L Carperation. ... .. Ilesrey MeBuffington . WellNo. . b . .. . yin..NB___ v, SW .
{Company or Operator) (Lease) .
........... .. ..., Sec. .kl T.258 R ITE_.. NMPM, . .. Undesignated eoo.....Poo
Unis Lotter
KB irreerom . County. Date Spudded... 9=8~57..... Date Drilling Campleted Ad=2e57
Please indicate location: Elevation Total Depth 836& \ PBTD -

Top 011/88K Pay m' Name of Prod. Form. m‘w
PRODUCING INTEBVAL -

Perforations 822082451
E F Q. H - Depth Depth

Open Hole Casing Shoe ﬂ' Tubing @'

OIL WELL TEST -

D c B A

N
"
&
]

Choke

Natural Prod. Test:____ 396 bbis.oi), __©  bbls water in __ 2 hrs, ____ min. Size /5"

Test After Acid or Fracture Treatment (after reccvery of volume of oil equal to volume of

M N 0 P | Choke
o

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

ours flowed _______ Choke Size

fubing ,Casing and Cementing Record
Sire Feet Sax ‘ LLE G‘ B
Test ——___MF/bay; Hours flowed

13-3/8%| 395! 500

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) i

| 9-5/8% 34330 | 2200 |
Casing Tubing Date first new

e 8217¢ | 1250 Press. Press. 0il run to tanks___ llpphee87
011 Transporterwm
M . mz’ Gas Transporter
Remarks: It &8 requested that this well be placed in the Prorstion Schedule .

PRTTTTTTITYTITTTYIRN, 5 JOPy 7 A s epib  \pyropy-hefiiny-Suting SEIR- quip v e POTY i PR i L T LU T Bt La At I S L O

--------------- ':\... .'.-.."..-.j..... -.-:.--l--w‘- /' ; { ‘ /'..- Besqfecasssusssssrasssstcesissca
.............. Tt nd e ol ffcj‘y:,
I hereby certify that the mformauon gw{en above is true and complete to the best of my knowledge.
Approved .19 Gulf 041 Garparatipa._.
(Company or Opentor)
OIL CONSERYATION GOMMISSION By e ALEEZEE
7= / (Slgnltun)
By: - // i i Titlenns Asa'Y Area Supt. of Prod,
// . Send Communications regarding well to:
TR ettt en et eses et s s smes e sesaesaneanssanes Gulf oil gm‘uon




