g""; § d - (Form C-104)
‘ (Revised 7/1/52)
- NEW MEXICO OIL CONSERVATION COMMi15SION _
s 3-‘3 Santa Fe, New Mexico ,’j’ 8] o re o
- REQUEST FOR (OIL) - (GAS) ALLOWABLE U New Well
Xxxoncuhesiex
;V 1, .v; ’l

This form shall be submitted by the operator before an initial allowable will be assigned to‘hnylccmpﬁ? ed Oil 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-
able 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midland, Texas ..dnly.28, 195k ..
(Place) (Date )

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

_Great Western Producers, Ince State AN "27% , Well No.... oo in M v B,
(Company or Operator) (Lease)
______________ LS. 2T 7. 338  Rr._. 3B nNnvpMm,. ... lasyd .. Pool
(Unit)

e OB County. Date Spudded.... M&¥. 255 195K Date Completed...... JukY..2%5. 295k

Please indicate location:

Elevatlon.........m ............. Total Depthm‘ ............. , PBo . 9658
Top oil/gas pay..... Y o AN Top of Prod. Form... Pmylmim .....
Casing Perforations:.. 9522%=9582¢ and 96L0Y.9850% . . . ... or
° Depth to Casing shoe of Prod Strmg%%' ...........................................................
Natural Prod. Test.............. ) I - T BOPD
based on .0 ....bbls. Oil in............. L SR Hrs.oooooooos C Mins.
------------ Test after acid or shot........ooocoooocoo. . . XTSel4S. oo BOPD
Casing and Cementing Record
Size Feet Sax Based on........ 1T5.h5 . bbls. Oil in............ ;S Hrs.oooooooooo. 0. Mins.
' Gas Well Potential.........
13- 335 | 350
Size choke in inches.............. 2&/ 2 oSS
8-5/8% hosy | 600
Date first oil run to tanks or gas to Transmission system:....dBly. 22, 199k ........
Se1/2% 9686 300
Transporter taking Oil or Gas:.Texas«Kew. Mexico Pipe Line oy

RCINIATRS & oo et e e em e oo m e eemeeeemmeeemeeesmeeeeeeeessreeesseeeemsesemeeiiseiestieaesesecessesioseene

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

- Great.. mm Produoersy Inge e

(Company or Oper or)

ook B

(Signature )

Approved...

Title..Chief. Petroleun.

Send Communications regalqu well to:

Name........ Great Western Producers, Ince
Address..... 30215593!‘3&1&6,2&“! ...... i






