s 5

! NEW “*XICOGIL CONSERVATION COMM™ "ION rorm C-108)
. ey 's- “Santa Fe, New Mexico Ravised 7/1/57
é T MQUEST FOR (OIL) - (GAS) ALLOWABLE -~ New wen

This form shall be submitted by the operator before an initial allowable’ Wl be a.mgned 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-l%l was sent. The allow-
¢

able will be assigned effective 7:00 A.M. on date of completion or reco‘nelslgn;{ p@vjietﬁﬁm filed dunng ralendar
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.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

THE OHIO OTL COMPANY . .. Federal MoGrail I , WellNo... 2., yin R Y%.... . Y,
(Company or Openm) (Leue)
) . Sec.. RQuy To 88, R..3T. R, NMPM,, ... Undeaignated . ; ..Pool
“Unis Latter
.Roosevelt  _ _ _  _ _ Countv.Date Spudded....3=34=59 = Date Drilling Campleted _2=2U=59
Please indicate location: Elevation Total Depth___ 99361 perD____ 9L911
Top 011/GameRay__Qhiki8 * Name of Prod. Form.__ Bough "C"

m i B A PRODUCTNG INTERVAL -

Perforations 9&5 "9&1&' with k JOFF & é bnllots{ﬁ.
E F G. H Depth
Open Hole Casing shoe___ 9534 ¢ Tubing M'

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
F_- Chok
ﬂ 0 load oil used): 261'58»1;.‘:11, 5&03h bbls water i.?l s __ hrs, < min. Sizcut .

GAS WELL TEST -

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

Choke Size Method of Testing:

[13-3/8] 378 |350-1¢

91, Sxs. jcid or Fract'uﬁe' Treatment (Give amounts of materials used, such as acid, water, oil, and

Y bl 95&- !109‘2! Press.__ PKJ  Press. izs oil run to tanks 3359
Cil Transporter MeWood

——2.18 ?EGOM Gas Transporter
.. Request top allowable of 129 BOPD effactive. 3.15..59

I hereby certify that the information given above is true and complete to the best of my knowledge
THE CHIO OIL COMPANY

Operator) e
Origina Swneg ‘g

By:. DB MORRBIS
(Signature)

Title.......... Ass%s Bupt.

Send Communications regardmg r well to:

Name........The Ohio 01l Company

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

[N
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