NEW A "ICO OIL CONSERVATION CON [f ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wi
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Jal, New Mexieo May 27, 1965
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNQWN AS:

..CBA, Ings Carlson B 13 . .. . .. , Well No./L5 .. ,in. . SW___ V... NB Ye,
(Company or Operator) (Lease) 1
G Sec.d3.... . T. 258 R..37TB._.. NMPM, Justis Blinebry LA/ p
Unis Latter
RN © . S . County. Date Spudded..01d Well Date Drilling Campleted
Please indicate location: Elevotion JOB7 GLa Total deptn_ G776 eTo__5%10%
Top 0il/Gas Pay 525&' Name of Prod. Form. E.in‘bq
D C B A .
PRODUCING INTERVAL - .
Perforations ﬂé&'%?' u[e" hcl..
E F G H Depth Depth —
Open Hole Casing Shoe Tubing 534577

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke,

M N 0 P load oil used):_288  vbls,oil, 1e5% BSbbis water in @k _nrs, O min. size "

GAS WELL TEST =~

ZJJ.QLLH[L_MLLML Natural Prod. Test: MCF/Da

Tubing Casing and Cementing Record pothod of Testing (pitot, back pressure, etc
S S
1e Feet ax Test After Acid or Fracture Treatment:

Choke Size Method of Testing:
13 3/8 | 435 | 450 —

9 5/8 3m 1395 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand): 5000 Bli acid 25,&0 s‘lﬁ ILO & 25400@ 20/‘!0 ﬂo

Date first new

5 1/2 m“ 1275 gi::rs\g 1125 lgzisrs}?_m_oil run to tanks & 2 2 1965

0il Transporter__Toxas New Mexico Pipa lLine Company
Gas Transporter__ K1 Paso Natural Gas Company

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

............................. GRAL'Ine‘_ L
( ompany or Operator)

Title...............Ageat.

Send Communications regarding well to:
I\ameCBA.Inc..____,,____
Address.Box 88, Jal, New Mexico. . .. — —




