— (Form C-104)
(Revised 7/1/52)
NEW ..EXICO OIL CONSERVATION COMI\' ;ION
Santa Fe, New Mexico é/ // o
P

REQUEST FOR (OIL) - (GAS) ALLOWABLE, 042, “Nel Well

This form shall be submitted by the operator before an initial allowable will be assxgned to any c& lete or Gas Hs )i
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 0¥was se%he allov/
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form %él ;lurmg c

month of completion or recompletion. The completion date shall be that date in the case of an oil well w,henml is dehvered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Laso Eills, MNew Mex. December 17, 1952
(Place) , (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: <S/9/¥ X
Ssuthern Preductien Ce., Ine. Turner *B* weinNo... 39 . .. ,in.... . 5% . KE ..
(Company or Operator) (Lease)
__________ 8Y . Sec..20 .. T..X8 ,R3K__ NmMPM,. ... Feem Pool
(Unit) '
..................... EA8y............County. Date Spudded.... X¥=3=52 ____ Date Completed....;_g.'.'.'.?;‘.'.,’g................4..
Please indicate location:
Elevamn...}.ﬁ.?.l.q.&l .......... Total Depth.... 20%0 PBeooee
Top oil/gas pay... X970 o Top of Prod. Forms".um'.r'
x Casing Perforations: : emeamearmnesteten iessstemeotetantset et et eneseseacanae e or
Depth to Casing shoe of Prod. String........... E3 15 S S
Natural Prod. Test.......... y BOPD
based on.... e oo bbls. Oil in..... 8% HIS.oooooeeee Mins
---------------- Test after acid or shot 16 weerareneeneans-BOPD
Casing and Cementing Record
Sine Feet Sux Based On.-..... hrrcrrrrrc bbls. Ol in....... R ... HIS oo re Mins.
, Gas Well Potential.... oo e e e mea et ‘
_8-5/8| 535 50
, Size choke in inches........ eeeeeeeemeesmeeeemeeeseeesesesstesseessssseeseeaseeseessesteesiesrssesaseseiseioceioeas
?* | 198S 100
' Date first oil run to tanks or gas to T'ransmission system: 12“30‘52 ......................
Transporter taking Oil or Gas m"" Rew Mexiee Pipe Line

7 A,/f S 30 7 ,42‘ /970"

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

............................. DEC. 261950 s 19 ... B0NEMATR_Eredwotion. Company, Ine. .
ONSERVATION COMMISSION By:
(ngnature)
..... Authexised Agenk
Send Communications regarding well to:
THEE .o ems e s eesae et e ane e e Name. ks _Ee_Vande

AddressP.. 0. . . Bex. 3”’ Loes. mw



