(Form C-104)
(Revised 7/1/52)

NEW ..__XICO OIL CONSERVATION COMML..iON /5 {77‘

Santa Fe, New Mexico D/
REQUEST FOR (OIL) - (GAS) ALLOWABLE 0&‘0 New. Well
m

This form shall be submitted by the operator before an initial allowable will be assigned to any cgnplqted O/’ga?Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form GsLOl wag sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form 1 is ﬁIed dunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Lece Hills, New Mex. Desember I7, 1952

(Place) GG (Dsaﬁeo) / W
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Jl
Seuthern Preduotioen Ce., Ino. Tuwner "B* .\, 238 in SRS, RN
(Coyany or Operator) 8 g_.case)

............. Fr 5. 29 p X8 p JAE MeM, Fren Pool
(Unit) g
................ Ed"(]ounty Date Spudded. 10-27-’2 , Date Completed IQ—?—-Q

Please indicate location:
Elevation.... 3656038 Total Depth... I9N9 CPB
Top oil/gas pay........ 1910 Top of Prod. Forms""m'.r.
x Casing Perforations: b e e et e et n e ee e ettt e emne or
Depth to Casing shoe of Prod. Strmg1392 ...........................................................
Natural Prod. Test..............50 oo e BOPD
based on X0 .......bbls. Oil in....2® __ Hr......__.___ Mins.
----------------- . Test after acid or shot..... 21 - cereemenemrsensecsenees. BOPD

Casing and Cementing Record }

Sine Feet S Based on..... 2% ... bbls. Oilin._.. 2% HIS.ooorr Mins.
Gas Well Potential... ..o e e e e esse s se e nm s mem e em s e e

8-5/8| 526 50
Size Choke i INCRES. ..ottt

) b 1892 | I00
Date first oil run to tanks or gas to Transmission system: u-3—52 .........................
Transporter taking Oil or Gas: Toxas-Nevw n.n” &"p' .... Line

A LU < 2 A

ﬁ n At L0 e eeseeeeee s nees s e e e
I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved.........cooeeeeeeecee.. ) D ECZQ]QSZ ________________ , 19 Seuthern Preduotion GW':“' ,,,,,,,

/ f Coyyély or Operator)

( Slgnature )

Title. Authorized Agent
TN

Send Communications regarding well to:

Title AIL ARD GAS INSPEZTGR




