NEW . cXICO OIL CONSERYATION COMM ;lm E (l"ormé 104)
Santa Fe. New Mexico 610 190Avised. 71157

REQUEST FOR (OIL) - (GAS) ALLOWABLE‘

‘;R- ] A, o~ GE‘V“

C‘ New Wen
Mmgleuon
This form shall be submitted bv the operator before an initial allowable will be assigned to anyquniﬁﬁed Oxl 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-
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 recompletion. The completion date shall be that date in the case of an oil well when new o:l s deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Nothe, Now Nexiss  lugmt 9, 3081

’ (Place) (Date):
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A, WELL KNOWN AS/ )
Sinelady 1) & Gan Oumpony ... .. Termay B¢ PP *Well No..... T8 yin ... Va.. i Vi,
{Company _gs-Operator) / (Lease) ‘
A ¥ Sec. M. T.. i®. R _JE . NMPM, ... ... Suyburg-dosknen . Pool
Unit Lotter ~ o
By . ... - eeesessnerore . County. Date Spudded. ... a3l .... Date Drtlling Campleted

P T . £levation g . Total Depth h BTD &
Please indicate location: _ ; p ._.m___ FBT o
— Top 0il/Gas Pay .m Name of Prod. Form._m iE

PRODUCING INTERVAL -

D ) B | &

T !' G Perforations A 58 Yy 9 ; ‘ ,_:
H Depth Depth PG

Cpen Hole Casing Shoe g Tubing &

' OIL WELL TEST = X

L K J I - ; Ehoke

Natural Prod. Test: bbls.o1il, bbls water in hrs, min. 51ze

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

M — Choke
N, 0 P load o0il used): & bblssoil, ! tbls water in _g__hrs, ‘ mine. sz '

GAS WELL TEST - : ‘3
. e 4
i

LCF/Day, Hours flowed Choke Size

Test After Acid or Fracture Treatment:

Choke Size Me_t?‘néd' of Testing:

Acid or Fracture Trea‘_ and

sand): "
Tubln Date

Casing
Fress. ﬂ Press- s 0il

0il Transporter

g O S
S L

I hereby certify that .ation given above is true and complete to the best of my knowledge.
RUE 17 e © |

APPIOved.. ..ot s 19

OIL CONSERVATION,COMMISSION By:.. St VNI 0

) ) . (Signatun;)
w. UL (Dozoeidocecs ...

Title...... ... Mt Bt s .
Title ... DL AXB GAS /NSPECTOA M. ... . .

Send Con.mumcatlons regarding well to:
Grighfens 00C; e ll¥R,JX Fils sdre.. 590 B Dronduny, Nodbs, MM,




< m’ﬂ m“%mﬁ £ AT 'E’?KA‘FJ(
TR ﬁ:ﬁ;A L DISTRIET




B

e ———————
NUMBER OF COPIES RECEIVRD (&Y

AT NEW MEXICO OIL CONSERVATION C.  SSION R epEwl &L Ko
:::' : ! T SANTA FE, NEW MEXICO {Rev. 7;-360)
e —— | |CERTIFICATE OF COMPLIANCE AND AUTHORIZATIONHUG 10 1961
e TO TRANSPORT OIL AND NATURAL GAS
— 1 —+ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Opetatté‘t Lease

. Stnadaiy O4) & Gas Cupaay Turner "2* 2
Unit Letter Section Township Range County

» is . ] Ridy
Pool Kind of Lease (State, Fed Fee)

If well g@oduces oil or condensate Unit Letter Section Range
‘ ‘location of tanks "
Authorized tr anspoéu of oil E or con densa te D Address (give address to which approved copy ’of this form is to

Is Gas Actually Connected? Yes No

Authorized transporter of casing head gas or dry gas [ Date Con- Address (give eddress to which approved copy of this form is to be sent)

i

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

ol e

L | X Change in Ownership . . . ..o v en e D
Change in Transporter (check one) Other (explain below)
Oil...ovonvnn ] DyGas.... [

Casing head gas . [] Condensate.. ]

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the_”.__day Of—_m_— 19...“

OIL CONSERVATION COMMISSION gf?%{/y—%\
Approved by ..

% o(j -
Title Company
®L ANB GAS INSPECTON Siniady 01) & Gn3 Oempuny
Date Addsess

A 520 X Newndmny, Noths, KN
UG 10 1951
Grigiftos: G003 es:llFD, N, File
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