NEW tXICO OIL C@NSERVATION COMM SION (Form C-104)

Santa fle, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ¢ (57 g New Wel
R;tamplenon

. This form shall be submitted by the operator before an| initial allowable wxll be méaid My completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to|the same District Office to which Form ¢:101 Aps sent. The allow-
‘able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed urmkgalendar ’
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Company or Openm) . (Lease)
o I Sec B T. R . R..3K.. NMPM, .. .. IM Gas , ..Pool
Usit Lotter Runﬂ.oti.n started 11757
oo BB iooocorirerrin o County. Date Spudded... 27kl Date Drilling Ocmpleted 1l=2awh7.
Please indicate location: Elevation %'— Total D"P‘h—m peTD__ 32001 .
: Top 0i1/Gas Pay Name of Prod. Form. Yates
D c | B A PRODUCING INTERVAL
PRODUCING INTERVAL -
M' 291&2920“ 2956-3000"
Perforations '
B ) 5 G . H Dept! Depth

Open Hole_Pugkar at TL2AY  Caving Soe___e____ Tering_3)1241

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

i 1 5 T—! ’ Choke

load oil used): bbls,oil, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: Nong MCF/Day; Hours flowed Choke -Size
Tubing Casing and Cementing Record j.ihod of Testing (pitot, back pressure, etc.):

. s v
. Size Feet Ax Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed IZ‘
Choke Size_= __ Method of Testing:_4" orifins wall tatr and 620 pet
95/8" | 299 | 300 -

———

7. 3 ‘ ia m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) =_sm_91;._..w
Casi ubing ~_Date first new
PresZMPress-mul Tun to tanks

01l Transporter

Gas Transporter

Remarks: Filed in compliapse with Bule. 1l,. Order Ew520...:. tion.Lor &. oo -

............................

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

Approved , 19 [ m(mmm)
; 1\9%1\ TION COMMISSION By: \2/”‘7@«4 97/ .......................................
mnt\ue)
By: (sl ﬂ"u L//{J A Title Division Wnit Head.. . .. ___

Send Communications regarding well to:

ame.wma",”.ummw
Addm..mhi...m.w .......................... —-—

Title ‘ : reestesastessenrastensesnessrssentnaeen e stene enbrarensenen I




