NEW M ICO OIL CONSERVATION COMMISL. /N (Form C-104)

Santa Fe, New Mexico Ravisea 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wen
Recompleton

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 Office to which Form 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 Vbe that date in the case of an ail wellpghsn new oibj_r deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. L aro2 0 25

LIAlend, POXA. ... 3-he63

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
nion Texas Petrolsum Corperstion Lsnglie "% . WellNo... ... .. in. BB ... Yoo L. VA,
(Company or Operasor) (Lease)
.......... | S Sec.. .M. T. 25-8__ RI-B____ NMPM, Justis (Blinsbry) ...Pool
v
38 . o . . County. Date Spudded.. AR-0-62 Date Drilling Gampleted 1=@8=63

Total Depth 81% PBTD ‘Mv

Top 011/Gas Pay____3394" Name of Prod. Form___ BAimebry
PRODUCING INTERVAL -

Perforations g" - m

Please indicate location:

D C B A

E r G. H Depth Depth -
Open Hole Casing Shoe__ OTOR® Tobing  SSNT!
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

Choke
load oil used) 1 §5,56 bbls,o1l, 31,59 bbls water in @ hrs, © min. size_)O/ 6"

=
=3
(@] ]

X GAS WELL TEST -
m'_E ] mo' "L Naturai Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Recerd jptnod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

!a gfaq 2§| m Choke Size ________ Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
und):‘m d 2 m & &.wf m
Casing -Tubing Date first new
Presa._MPnu--M__oil Tun to tanks 3=B-63

01l Transporter_YNOaMd MW Maxice Pips Line Company
Gas Transporter El Paso Estural Gas Conpeny

Send Communications regarqu well to:

Wiy
By: Geee\ - { Ve / ........... Title.. District.

Name.. Lo o . FOBROT.. ...
Addmmmg-w,um,____—-——







