NEW *’XICO OIL CONSERVATION COMMI “"ON | Porm €-100
’ Santa Fe, New Mexico i Ravised 7/1/57
. ; Ny
REQUEST FOR (OIL) - (@45) ALLOWABLE e~

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form-C-104 is to be submitted in QUADRUPLICATE to the same District Office to thicb Fomn C-101 was sent. The allow-
-able will be assigned effective 7:00 A.M. on date of completion or recompletion, ‘provided this™’ is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-

ered into the stock tanks. Gas must reported on 15.025 psia at 60° Fahrenheit.

Midland, Texas 1;:2?:_61
, (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: :
.. Nestern Natural Gas Company . Wisberley  weiNo.. 5 yin. MB . M
(Company or Operator) - (Lease) »
8  SeCo % 1. B8 R... 378 NMmPM, Justis Blimedry = == Pool
Unit Letter . _ .
O e County. Date 7Sgudded., ..... 3-22-58 Date Drilling Ocmpletea _I3*28-38
Please in dicate location: Elevation 077+ @.k. Total Depth PBTD

Top Oil/GENIay &l Name of Prod. Form. Blinebry

D| C[| B a

x [PRODUCING INTERVAL =
Perforations_ 33913483, 5417-3423, 5439-5444, 5477-5483
E ) G H ' : Depth " Depth
Open Holel Casing Shoe Tubing ’“I

QIL WELL TEST = .
———————
L K J I Choke

atural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

————te—

est After Acid or Fracture Trestment (after recovery of volume of oil equal to volume of
Choke "
oad ofl used): ' 3“ bbls,0il, No bbls water in 2‘ hrs, min. Size ul“

aa—

S WELL TEST =

atural Prod. Test: MCF/Day; Hours flowed Choke -Size

Tubing ,Casing and Cementing Reocord
Size Feet Sax

cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

) A

P3| 3976 {2363 | e 8al oil & 47,0000 send and 1000 gal Dowell acid

7 085 | 1100 | Cpoiv Prose,_ 1230 o1 T T 10w28061
Oil Transporter—tmmu_m

|2 3/8] 3 Gas Transpopte; L Pase Netursl Gas Compeny

thod of Testing (pitot, back pressure, etc.):

est After Acid or Fracture Treatment: MCF/Day; Hours flowed

oke Size Method of Testing:

Remarh: 3 Te eserecessernaenny .......:...—.'j'.f ...... ’l .................. 7 l;‘” . reveceen ""‘ﬁ":ﬁ"'"""""'"'"'""'"""" .
el 2 24 St 2l ol Lot D ENTD A
el S
I hereby certify that the informaTon given above is true and complete to the best of my knowledge.
(Company or Opentor)
(Signature)
Title........ OffAen Mavagerx......... .
Send Communications regarding well to:
............................... ch m‘a W!‘”” m

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






