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NEW .  .ICO OIL CONSERVATION COMM\. N

tForm C-104)

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWKEBIS OFFiog ofgy Weu
. ompletion
. ‘This form shall be submitted by the operator before an initial allowable will be umto Mpleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to t.4khe allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dudﬁalendar

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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Iea . Countv. Date Spudded. 32559 . Date Drilling Completed  1&=27=59
Elevation h Total Depth 5910 perD_ G086k
Top 0i1/Gas Pay_m___mme of Prod. Form. i"—‘!

PRODUCING INTERVAL =

Pectorations______ STRM=STTh
E F G ; Depth Depth

Open Hole Casing Shoe w Tubing im

QIL WELL TEST =

Please indicate location:

D c B A

L K J I - Choke
Natural Prod. Testi_& bbls,oil, _@ bbls water in &  hrs, _@ min. Size_
° .
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 F Choke

load oil used):“gg bbls,0il, 0 bbls water in & hrs, © min. Size 12[“

GAS WELL TEST =-

w_—___ Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

Tubing ,Casing and Cementing Record jetnod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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

ﬁl | Choke Size Method of Testing:

sm u Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): . 2000

250 ak® | casing Tubing Date first new

Press._ IRE Prosa-‘loil run to tanks___m
cil Transporter___‘Tamamelignr Menles Pipe line Ce..

ous eanwporer__EL Pase N ataral Gas Gs.
Remarks:.........ocoueeeeeveeuenrennes S erevaseeenosasenema besvas - oggenenes e y axpene
A./,./{/ ....... Zésj///ffy-z{'ﬂ* L., //g’ et i ‘;f e

I hereby certify that_the information given above is true and complete to the best of my knowledge.
bproved S~ R 1 Y AndarasmcPrishard 011 Carperatl
AP £ ) : 19 ; (Com or tor

(Signature)

Title.... DAstriet Claxk ... e

Send Communications regarding well to:

eesaeseseensaretacncacesssraccpereediiurieSednined
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