NEW M [CO OIL CONSERVATION COMMIS. N (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR - (GAS) AL OF OCC  KKXKEX
Q (_* ( ) ‘@WSAM—'E Recompletion
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 OffygQe EichFornPlh- 181 wad Gent. 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.

...Roswell, New Mexico. . .. Japuary 22, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... LEOMARD OIL COMPANY ~ TANRHART = wellNo....2od ., .. ...
{Company or Operator) (Lease)
G sec.BY 1..25-8  Rr..37-R_ NMmPM, ... .Jalmet B %
Unis Latter
lea o County.Date Spudded.. 316735 eta Dritltng completea 1272833
Please indicate location: Elevation__ 3079 Gl Total Depth 3143 PBTD
5 Top ¥ Gas Pay m Name of Prod. Form. ¥ates - 5.:’*"”;«;’7-‘ ';(’/r
¢ B A PRODUCING INTERVAL - PR
T 7 a H Perforations ﬂ% - 31m
v ' Depth Depth
Open Hole Cazir%Sho,e 3143 Tu:'icng 2910
' FACKRR 3XT @ 291
OIL WELL TEST = _
L K J ‘I Choke

Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size__

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

[ I I Choke

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

GAS WELL TEST -

_23.&!&.&.2119_!3-__ Natural Prod. Test: None MCF/Day; Hours flowed Choke ‘Size

fubdng ,Casing and Cementing Reoord Method of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: jlm MCF/Day; Hours flowed %

12 3/| s | aso | o sie2L8 sewes of TeivePositive choke

™ 2755 150 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
2 129 150
sand) s 10,000 2
5 1/2 Casing Tubing Date first new

1liner 439 50 Pross-m_hess-__n}__on run to tanks___Ce wall

0Oil Transporter

L__ZL_z 8 2910 ub l Gas Transporter 21 Paso Netural Qas

Remarks:.. Re~com Muwvnqmmm.x-m.mmmuzyum:mu
conducted as soon as possible sfter connection 18 CORMDLEIRM......ommbimmmmm

{ Signature)
Title., Oenerel Mapeger = . . .. _ . —
Send Communications regarding well to:
Name....... RONABR. OIL. COMPANY —

................................................






