NEW RIC CIL CONSERY A 205 SO TON (Form C-104)
Santa Fe, New Mexico ... . Ravised 7/1/57

REQUEST FOR (OIL) - m ALLOWABLE New Wel,
Ql (OIL) - (Chag) | AT

This form shall be submitted bv 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 Dffice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recorhipletion,  pravided i this f0mQ§3ﬁled 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.

Roswall, New Mexieo. ... ST 1.7/ BE—

{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

: Refirdne - _ Poderal - , Well No.___.._. T, I EB Ve BB Y,
mmrmcmmgm ell No 2.UT,n.NB %4-8.8 Ya
5 Sec.. M, T..25.8.., R..37.K...., NMPM,, ~Justis. (Mlinetay). ... . Pool
k@& . . .. ... . ... County. Date spudded.___qg/a ..... Date Drilling Campleted Qu2Buwf) .. .

C g . £l tion . Total Depth FRT2
Please indicate location: evation 108 G K Total Dep £050% —600ps
Top 0il/Gas Pay ﬂm Name of Frog. Form._mm
D C B A

PRODUCING INTERVAL -

Perforations

D3 - i 544 ok th' LT
Cpen Hole Casing Shoe m ;] Tubing m n
QIL NELL TEST =

L K J I Choke

Natural Prod. Test: bbls,o1l, thls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
’ Choke

load oil used):_j8 bbls,0il, __%3 fEls water in e ars, _ @ min. Sizem

GAS WELL TEST -

—Seetlon b 00000 iiura) rod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record Method of Testing {pitot, back pressure, etc.):

=
=
(@]
o

Suze Feet Sax

Test After Acid or Fracture Treatment: “CF/Day; Hours flowed
I Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
' B
sand): P )
Casing T Tubihg T T Date first™new
2R ¥ Fress._ SOQ% _Press- 1 OO0 _oil run to zanks_lgw
Uil Transporter mhh ; M_Mm

Gas Transporier

—&xk 1 Paso-Natural Ges -
Remarks:... This is a request. for a Elinebry sllewsble of a dwal well - h“m)

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

Approved mm%&mor ompany.
Original Signed
By: A D Kloxin: - Ao Klomin

(Signature )

TiiDistriet Production & Drilling Superviser
::enc?%-’nnmumcatlons regarding weir to:

#0 Bex 1978 Roswell. New Masies ——



