- _—

NEW - XICO OIL CONSEKVATTION COMM. ON (Form C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABLE - New Wel
Q (OIL) - ks AL S,

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 Oﬂice to whxchfong C-101 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

( Placc ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Atlontis Refining Co.  langlie Foderel 4., WellNo. . 2 . . . ,in. . SM__ .58 Ve,

(Company or Openwr) (Lease) }
........ Qs SeC. Qg T 268, R.ITE. ..., NMPM,, Juatis Blinedey . Pool
Unit  Letter
L8R e County. Date Spudded... 2mdbmb3...... Date Drilling Campleted  Jefufd

£levation ZIR.m QL Total Depth FRTD 5515
Please indicate location: vati a1 2eptn__3690
Top 0il/Gas Pay 5"'!‘ Name of Frod. Form.M

PRODUCING INTERVAL =

= pesorations_ 8360780 502403 5451040 (62 Cory)
E G H Depth Depth .
Open Hole Casing Shoe_MAubmo M'
OIL WELL TEST -
L K J I Choke

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

D C B A

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

M N 0 P load o0il used): m bblssoil, m tkls water in’ 12 hrs, o min. SizeM.

GAS WELL TEST =

2520 FEL & 2630 PRL 800 M4 Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record u.thod of Testing (pitot, back pressure, etc.}:

Size Feet Sax

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

Choke Size Method of Testing:

28M% oL | %O |

—————

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

sand): » B
Casing Tubing Date first new

’ m m Fresy__ﬂ Press. ” oil run to tanks 7‘” am 3—13'@

0il Transporter___J\ectageiipy Maxioo Plpe Line Company

'ﬂ Gas Transporter, Vented % oy
FErmded ME-L4/N Gal of 15% 1d. nm; frooed /470 gale & 4X0OF. treated 9960-5413
w0 g, wmaﬁamgn.m w/lmmml'l,zwl-&

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

mmumtmvgw __________________ o
By/'&m O¢ D, Brobehm

{ Signature)

Title... Diltrict

Send Cor“mumcatnons regarding \sell to:

Name.. m rmm mm__
Addres:. . BOX 19”. Roswell, ¥ow Maxien
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