N “fFXICO OIL CONSERVATION COMMPSCION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS ) ALLOWABLE New Wel
=Becampleton

This form shall be submitted by the operator before an initial aliowable will be assigned to any cainpleted 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, prowded th.:s form s filed during calendar
month of completion ar recompletior. The completion date shall be that date in the caseiof an. oil weﬂ when new oil is deliv-
ered into the stock tanks Gas must be reported on 15.023 psia at 60° Fahrenheit.

------------ HobLS - Ney 2exiCe AP fSB

[Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

&idc&m‘eg 2ii Cgmpany - As Ly Coates HER. , Well No......... B T, I S ZIRE 1 A Y4,
Company or Opeu (Lease)
é;-n e’ Sec....ggg,.. woy T258 oy REFE s s NMPML, g A geRp @@ oo Pool
I IO e . County. Date Spudded. gogEe87 - - Date Drilling Campleted 5. oo 32 . . .
Please indicate location: £levation 3080C F: s W Tctal Zepth o NE T FRTC
Top 0il/Gas Pay Mame of Fred. Form. ol oo

D C B A

PRODUCING INTERVAL =

Perforations__Talre3gs FU8GanTe : T0ne 74888 r TSR0,
E F G H Depth Depth
X Open Hole Casina Shoe Tubing_730:8
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: bbis,oil, tbls water in hrs, min. Size

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

M N 0 P Choke
load oil used): 23 3D bbls,0il, 353 tkls water in 343 hrs, 20 min. Size_#3

GAS WELL TEST -~

J T e 735 Natural Prod. Test: MCF,/Day; Hours flowed Choke Size
Tubing (Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
Size Feet Sax . ~
Test After Acid or Fracture Treatment: YCF/Day; Hours flowed

Choke Size Method of Testing:
i3-3/3 55—

tc.d or Fracture Treatment (Give amcunts of materials used, such as acid, water, cil, and

| 9..5/8 | 3388 1300 |
sand) : 300 gg} oed _acid
Casing ubing T Date first new
7937 44 Fress. 2758 Press. Y7 & 0il run tc ianks e 30
i u/ CJ

Cil Transporter_ Tges

2=3/8 \

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

LI eweZes 0il Company. -
{Company or rator}
Original Signed By:
By oo e Pi SHACKELFORDL. - o

( Signature)

Approved

Tit:-’ ‘,.. S 3“:*‘3"5 e ——————
Se’\r’; Communications regnrqu \\cll to:

Name... fo fa.5838kelioud o

Address



