—_

NEW ." [JCO OIL CONSERVATION COMMTI )N (Form C-1041
Santa Fe, New Mexico ‘ Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Ve
ecompletion

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 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.

........... e DEEAL, 24y 1961

(Date)

Haynes & V. T. Drilling Company- .. ./~ €27 4

{ Company or Operator)

Y. S , Sece........ Rh. . T.. 2k . ,R.. 36 NMPM, . . . . lenglio Mattdx Pool

... Wy SB

....................... Llea. ... County. Dat?w..-....ﬂslz-eﬁl., Date Drilling Campleted _ 3m23mb]
Please indicate location: Elevation 3318 ~Total Depth 3560 PBTD____
5 5 B i Top 0il/Gas Pay 3389 Name of Prod. Form.w%;&( 1;;,[2,, A’uéyg
PRODUCING INTERVAL - 3359-62 3449-53 . Koo
' : 3370-72 3,79-86 ;/4
Perforations 3397
E F G. H Depth Bepth

Open Hole # Casing Shoe am Tubing 33580

OIL WELL TEST -~

I Choke
Natural Prod. Test: bbls.,oil, bbls water ‘in hrs, min. Size__

MM

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

Chok
M N 0 P load oil used):___ 17  bbls,oil, MNe bbls water in'_24 nrs, BO min. sizeaﬁl&

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke -Size
Tubing Casing and Cementing Record jihod of Testing (pitot, back pressure, etc.):
St Feet )
e o Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

e — e otv—— r————
——— — ———

Acad or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand}): .
Casing ubing Date First hew 3
Press. Paokep Press. 138 oil run to tanks w /

0il Transporter_ww

Gas Transporter

—EL Paag Naturel Gas Company
Rema:ks:...Thi.&.yell.,de.apaned..txﬂ..!aiel..m..m..mm..mem.-tru-hottu«upf-13--to----- e
ming.//n T /4/ ................................. - @ ............ e

Send Communications regarding well to:

Name..... Ha:ima..&..l...m...Dril:l.ing—ﬂor—“-—--—-A———



