e W T G0 UL s s O MY ON ’ (Form C-104:
Santa Fe, New ¥exien Ravised 7/1/57

REQUEST FOR (OIL) - @BX%) ALLﬁ)] FABI?E* New Wel
RS OFFLE oop 1 ¢ 58248534 4
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬂigh“;}@oﬁy ich Form (-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowvi ed‘fﬁ?s fdry i?ﬁlecl auring 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 15.023 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Westates Petroleum Company CarlsonB 26  WellNo.. & ,in. S . S
{ Company or Operator) (Lease)
P . Se.2b.... . T. 258 _ RI3B , NMpM., . Justis Blinebry =~ Pool
Unit Latter
.Iea. .. . . ... County. DateSpuddeddune 20, 1960  Date Drilling Campleted July 16, 1960
= t1i T Den ' CETD '
Please indicate location: £levation ”ﬁ' Total Depth 6000 FETO 5635
Top 0il/Cas Pay m’ Name of Frod. Form. Blinﬁblx

D C B A

PRODUCING INTERVAL =

perforations 0501 Lo S084Y
E F G H Pepth Depth

Cpen Hole Casing Shoe 5999' Tubinag ms'

QIL WELL TEST =

T K J 1 Chok
Natural Prod. Test: y& bbls,cxl, None bbls water in 1 hrs, 0 min. Sizeé/li
_ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M | N | 0| P Chok
. load oil used): 220 bbls,oil, None rvis water in‘_m hrs, ) min. Sizeeljz
GAS NELL TEST = .
MS“Q 26 . Natural Prod. Test: MCF/Day; tours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax . - ,
Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testina:

11 3/4* | 833 | 700 sxe
™ 5999 | 750 sx.
sand): ~id, P

asin Tubin Date first new
R 3/8' 58200 Tubbs iress?_m_}?ress?_m_oil run to tanks_mm
4 3/8“ 5075 Blinebry 0il Transporter_ T axgs

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

Gas Transporter

Tite. Produetion Superintendent.

Send Communications regarding well to:
... Westates Petroleum Company =
.. - Box 1381, Jal, New Mexico . . . _



