NEW  XICO OIL CONSERYA1ION COMM ™ ION (Form ¢-106)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) ALLOWABLE .. New Wen
Q (OIL) - (@eks) o N

W)

This form shall be submitted by the operator before an initial allowable will be asszgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office, to which Foym C 1 1 was s The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thi&"fornx‘!s fited }?x?ng 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 15.023 psia at 60° Fahrenheit.

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Oglf 011 Corperetien  Learoy MeBuffington = weiNo. M. ... . in. BB . 1. 8B _ 1y

(Company or Operator)

................ P . Secn

. Countv. Date Spudded....3=15=89 Date Drilling Campleted L=R7=59
Please indicate location: Elevation____ 30BL4* _Total Deptn____ 920! rero_ 81961
Top 0il/E& Pay m’ Name of Frod. Form. mm

PRODUCING INTERVAL -

D C B A

Perforations 25-.800% 2088 5034 30C0-809¢ S adis 2 3 o
E F G H Depth Depth
Open Hole Casing Shoe Tukbing a!zh!

OIL WELL TEST -

Test After Acid or Fracture Treatment (after recovery of volume of oil egual to volume of

M ﬁ 0 ] P - . ) Choke

load o0il used): bbls,o0il, bbls water in hrs, min. Size

° GAS WELL TEST =
660' FSL & ”o' PEI: Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubing ,Casing and Gementing Record method of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
D-ﬂ/ﬂl Lovt m Choke Size_________ Method of Testing:
9"5”' 3&37' 1825 ;C—:d_;r Eracture Treatment {Give amounts of materials used, such as acid, water, oil, and
san(?): i 7 Date first new —
™| as | e | Fravr_____ ot un o tomks__NaY 1o 1989
2«3 8163' - Cil Transporter m& mn 5‘!1:"! Co.

i igig.naturt )

Title...... .. . Ares. FPredustion Sapt.

Send Communications regarding well to:

P Name.. . Oulf 041 Corporatien . .

Address... ... 0

) Choke
Natural Prod. Test: Eo bbls,0il, a Ebls water in g hrs, - mine. 512&/&‘.



