NUMBEH OF COP _§ RECEIVED : NE(YT‘MEXIC O OIL C ONS ERVATION/',; OMMISSION (Form C-104)

DISTRIEUTION Raviasd 7/1/57

T Santa Fe. New Mexico

T REQUEST FOR (OIL) - (GAS} ALLOWARLE

. | 7 New Weu
poprye—m Recomplcuon

This form shail be submated by the operator before an imitial alfowable wiil be assxg'ned 0 sny com )}_tggd il w;(;as well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahle 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 recompletio:. The completion date shall be that date in the case of an oil well when new oil is dehv
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhext

(Place) (Dae)
WE ARE HEREBY REQUESTING AN ALLOWABLE FORX A WELL KNOWN AS: J

_8inclair ON) & Obp Company ,  WeliNo... X2 in BBy Wy
(Company or Operator) (Lease) o
............ C . . Sec M. T 258 RIE  nmem,.  Deimard ool
Uit Latter 2
Le8 ... County. Date Spudded. S=23=6k Date Drilling Completed 9=l9eBl
Please indicate location: Elevation Total Depth ! PBTD M
. Top 0i1/Gas Pay 5995 Name of Prod. Form. DEimimed
D C - B A
x PRODUCING INTERVAL -
T F R " Perforations 5958"&'&11"2&'51‘5&‘?1-7& & 79‘
Depth Depth
Open Hole m uai)mg Shoe 6256' Tuzing 59&0’
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M —
Chok
M ﬂ 0 P load oil used): 6’ bbls,0il, 1 Ebls water in’' 8 hrs, 9 __NM min. S1ze¥L \d

GAS WELL TEST -

] ] ;
3” t/. & 22 m um. Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE)
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S S
\re Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

,‘5/8" m & Choke Size Method ¢f Testing:
7' &9 ms . ::;dj) orw &i:a ;.‘ { ive moun s _of matrxals used, such as acid water. oil, and

] ’ Casing . Tubing Date first new )
2.3/‘ 5933 mx Press. - Press. ”G 0il run to tanks M_
Uil Transporter m hm‘n Qﬂ”‘m_n
Gas Transporier Hons

Send Communications regarding well to:

Title oo, ......................................... e nnaen Name.......... M Byrns

Box 1930, ngbﬁ’ “ m mw

Address...



