NEW M (ICO OIL CONSERVATION COMMIL. )N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
RE UEST FOR (OIL) - ALLOWABLE New We
Q (OIL) - (£ . .

This form shall be submitted by the operator before an initial aliowable will be assigned to any completed 011 or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fom C. ,}01 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 ail well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.The Atlantic Refining Company. . .Carlson (Federal) WellNo..1l. (I8). . in. ME . .. Voo m_y,
(Company or Operator) (Lease)

ws‘_ Sec..28.... .. T.25e8 . . R.3E. .., NMPM., . Undesignaged (Faussalman). . . . . Pool
.I88.. .. .m....Countv. Date Spudded..... 1 8nlyS8. . Date Drilling Completed e8P

Please indicate location: Elevation 307k Total Depth___ £96Q perD___ 6989
Top 0i1/Gas Pay ga Name of Prod. Form.M ’
D C B A
PRODUCING INTERVAL -

Perforations_m
E F G. ) S Depth Depth

Open Hole S Casing Shoe “m Tubing m.”
QIL WELL TEST =

J I Choke

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

[~ R

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

r Choke
M N 0 load oil used)x_Mbbls.oil, .]a bbls water in s hrs, _@) min. Size 'tz

GAS WELL TEST =

_Init X Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
£
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

l !I ’ Choke Size Method of Testing:

_g/. m m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
[

sand) w
Casing ubing Date first new
7 m Press. ml Presss :” oil run to tanks m ls. m! -

I 011 Transporter___Toxas-liew Nexigo Pipe Iipe Cempany

} Gas Transporter _Nens
Remarks:....0as. 18 Jbeing vented @ the i

no Mnﬁn in the Mie

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

APProved..............oooocoveueneceuneecnaserasnsannnnens ) 19..ceee. The.Ablamtie Refining Qospany. ... . ..
2 = amaa
OIL CONSERVATION COM /N By: - . o Hehe Carx.
(Signature)
/% 4 ”/ Z. // S Title... Dintrlet. Superintendant.
Send Communications regarding well to:
TR e e ee ey e sr st e me e asse e s s resn e snae et s
’ Name....... Koo O8T®.......ovvvieen.




