NEW ¥ XICO OIL CONSERVATION COMMI ™ DN (Form C-106:

Santa Fe, New Mexico Reavised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWM}]% OFFicE Ugéctzm\;mm

This form shall be submitted by the operator before an initial allowable will be m completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to -IOM ent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is file duns ralendar
month of complenon 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.

(Company or Operator) (Lease)

o Sec. Rk T 2k R.._36__ NMPM. . Jeln
Unit Letter
e e o S vree .. County. Date Spudded..._... 3m84 Date Drilling Campleted 354 ...

Please indicate location: Elevation_ 3323 DF  Total Deptn___ 3553 peTD__ 3378

Top 0il/Gas Pay ﬂ Name of Prod. Form. m !!m
D C B A ey -
PRODUCING INTERVAL - JRRR=25 .

E F G H Perforations ﬁ w M ‘2 ‘hej. par hﬁ!
. ’ Depth Depth

Open Hole_None 1m Iates Casing Shoe ﬂ Tubing _EL

OIL WELL TEST - '

L K . f 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

M N 0 P load oil used): g bbls,0il, .& bbls water in‘_&__hrs, k__mi n. S1ze_m

GAS WELL TEST -

Na{ural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record .ihod of Testing (pitot, back pressure, etc.):
Si Feet S
e < A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
/5% 5-? ‘ ,:" / ,: ’ Choke Size Method of Testing:
- e ——
,//' (" T e e Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
-~ . Iy
ST |ZYES | T 250 bhl 1se efl
sand) : 288 T sl J ' 393004 Sand
Casing Tubmg Date first new

Press. 2 Press. E 0il run to tanks__&'bﬂ
0il Transporter__Shall Pipe Iinn Ca,

Gas Transporter

Bl Paso Natursl Gag Co,.
Remarks: ... Sof._Baker Bridge Flug (C.I.) at 3375' earped w/5.sax. scenent. Tested tridge w/2500f
(Langlie Matiix Tield). to lowsr Yates (Jalmat

Field). Well Noe 2, s Yaten well in. Usit J,. Tenporardily. ~sbandoned, ...
I hereby certify that the information given above is true and complete to the best of my lmowledge

Hayne &Y. !'; LCompany;
8- y o Openmt)/
:_'. /tf /‘ J‘Ll/lt ’

(Signature)”,

Title......Qff1en M ........................ _—

Send Communications regarding well to:

Name....Hoymes & Vo T« Drilling Compeny
Addres..j.mi..m.m,..mm’. Poxey— —




