- ¢

BT . .
NEW UGG QIR COUNSLHS VOGN COMAYY ON - (Form C-1041
Santa FC 13“' "lC"'lC". - Ravised 7/1/57

REQUEST FOR (OIL) - (G5 ALLQ«WABLEWM o A
Ll
This form shall be submitted by the operator before an initial allowable w11] be asszgned to a.ny completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁp‘e’t}) -101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowvi ﬁfus fo xsiﬁfecﬁ@nng 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.

dal, New Mexico  September 19, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Westates Petroleum Company  Carlson’ B 26 welNo.. 7. . ... in, MWy, 8B o
{Company or Operator) (Lease) ) v .
. Sec. ... . T. 235 LR.ZZE ., NMPM, ... dJuastl 3./
Uait Letter
......... lea .. ... County.Date S%dded.‘m&,...éa..lm Date Drilling Campleted Sepbe 3, 1960
tlevation “ Total Depth 9 FRTo Sm'

Please indicate location:

Top 0il/Gas Pay 5110¢ Name @f Frod. Form. mm

PRODUCING INTERVAL -

Perforationsj110=1ity S117-20%; 5122=4,2%; 5145-30; 5156-62¢

E F G H Depth Uepth
Cpen Hole__m Casing Shoe ms‘ Tuting M'
OIL WELL TEST -

L K J I Choke

@ Natural Prod. Test: 9 obls, 011, e bbls water in hrs, min. Size

D C B A

Test After Acid or Fracture Treatment [after reccvery of volume of oil equal to volume of
Choke

M N 0 P load oil used):_ 5@  bblsoil, _Q tble water in'_2ly hrs, _Q min. Size 3

GAS WELL TEST -

i& !; ' b % — Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record ,e.ihod of Testing (pitot, back pressure, etc.):
Suze Feet Sax . . _
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

11 3/“. 8i0* | 670 Choke Size Method of Testing:

Lol 6043 | 725
Casin, Tubing Date {irst new
2 3/8. m. m Fres Or Press. 100 0il run to tanks EM z. m
s 13 ‘

Cil Transporter

fcid or Fracture Treatment (Give amounts of materials used, such as acid, water, c¢il, and

Remarks:..................... e et ans | eaeeeeves e eaaee et n e e en o

TitlProdustion Superirtendent .

Send Cowmunications regarding well to:

- Cloria Ve TALfin o
- Box 1381, Jal, New Mexico - —— —




