NEW ML CO OIL (ONSEXAVATION COMMISS (Form €- .24,
Santa Fe. Nev Maxico Hoggg OFF) ERAOVisod 7/1/57
.,

'REQUEST FOR (O1L) - GAS) ALLOWABRE New: B

Q s t& 30 3 3 lcuon

This form shall be submitted by the operator hefore an inirial z:cwabie will be assigned to any completed Ol fgﬁ well.

Form C-104 is to be submitted in QUADRUPLICATE ¢ the same Dhnstrict Office to which Form C-101 was sent. The allow-

able will be assigned effective 7:00,A.M. on date of cormpieion o recorapletion, provided this form is filed during calendar

month of completion or recompletjén. The compl-rics date <hall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on1 15773 paa 20 5G* Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE rOR « WELL KNOWN AS:

m m. ME com e QEngeh ‘1& UNo . ...mo. ,' .............. Yy ... ! ’
n (Company or Oper]a'::r- ration- s\&‘ﬁ.‘v e e T n---- gl Z w 4

R See A, T.225-8... ., R, .3TBo.. NMPM,, . NMMO(MM) .Pool
........................... Leg - ereneeom o County. Date Spudded. ..9. .63 Date Drilling Campleted ~30:8:63

Elevation 2% 7 Total Depth

Please indicate location: C ok 2% . o ~6150— pBTD—GH’(———
Top 0i1/Gas FayJ%a xare of Pred. Form. Frubb—Prdal N
D c B A

PRODUCING INTERVAL =

Perforations
E F G. H ! Ep% Depth

o Open Hole Casing Shoe Tubing
—6150—— " —6ro———

QIL WELL TEST =~

L K J I Choke

Natural Prod. Tes*: cbls,cil, bbls water ir hrs, min. Size

Test After Acid or Fracture Treatmest [after recovery of volume of oil equal to volume of

M N 0 P | Choke

load oil used): 23|| sbbls»,oil, i tbls water in’ hrs, min. Size
GAS WELL TEST -

L -
m.m._l_zm'_m._ Natural Frod. Test: MCF/Day; Hours flowed Choke Size

m ,Casing and Cementing Record jeinod of Testing {pitotr, bachk tressure, etc.):

1 Sue Feet Sax

Test After Acid ci “racture ITrzatment: MCF/Day; Hours flowed

\ Choke Size Method ot Tectina:
6150 623 |

Acid or Fracture Trestment (Give amounts of materials used, such as acid, water, oii, and
sand):

Casing m ms acid & zmmﬁ—mr-m—-
Press. ‘ress. 100 oi: run to tanks 10,15.63

0il Transporter_mm-w

Gas Transporter___ I M&w
Remarks:............ Dual completed in the Blinebry & Tubb-Drinkard..

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

BD’ ; —“/ﬁ o et eaesaeaan s ene s e+ e Tide . pistrict Clerk - ——

Send Communications reg'arqu well to:

Mameynion Texas Petrolinm Corporetion

AAATESS... v 2B Wi T L



