NEW ! {ICO OIL CONSERVATION COMML )N (Form €-104)

V’Santa Fe, New Mexico - Ravissd 7/1/57
REQUEST FOR (OIL)' -‘m ALLO“{%I},?, AEFICE m%;m\g& .

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 mmmﬁ-IOMawﬁt;’ﬁm 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.

...... Denver City, Tomas . ... Jawwh 3, 1989
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. the AVlsntic Refining Compery. ... Stats X, WellNo..... 9 ... i M. Y. W Y
(Company or Operator) (Lease) (ur)
............... 2 Sec.... 35 . T.2=8_ . R.3=K_.. NMPM, Pndesignstedniuntis (Drinkand) Poo
Unit Lotter
L8R errsesisonon . County. Date Spudded.... Je2n59. ... Date Drilling Campleted 2wfhmSy
Please indicate location: £levation 30768 B Total Deptn__GRTA PBTD 868
Top 0i1/Gas Pay m Name of Prod. Form.___ Pinikard

D Cc P A
PRODUCING INTERVAL -
T+ T = perforations___SETO-SE96 '
‘ Depth Depth
Open Hole_ -— Casing Shoe “71079 Tubing 9‘&]
OIL WELL TEST =
L K J I Choke

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

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

T, Choke
M 0 load oil used):_ LIS Ofbisioil, __Q bbls water in __ @R hrs, @ min. Size_w

GAS WELL TEST =~

_—m-zs————— Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Si Feet S

e AX Test After Acid or Fracture Treatment: MCEF/Day; Hours flowed

Choke Size Method of Testing:

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

sand) s
Casing Tubing

2000 gals. sud asid
Date first new
7 9 h3o Press.MPress-_m__oil run to tanks_n_z‘_m
- 0il Transporter__Paameliow Maxizo Pips Line Company
L—!——— | Gas Transporter, Jone i
Rmmummtymum - U
......................................... it ot L

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

.......... e MAIanthe. IaLANIRE. COMPRRY........ooo o
(Company or Operator)

S R T

(Signature)

Tite Diotiot_ Sperinbendmt. . . -

Send Communications regarding well to:

b A ...;‘:t.:f.f./j




