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

—

NE JAEXICO OIL CONSERVATION COM 3SION
Santa Fe, New Mexico

_REQUEST FOR (OIL) - ALLOWABLE New Welk

< Roxmynietien

This form sﬂl E?; sigbmitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.

Form C-fIO4— s to'be sgb:mtfed in QUADRUPLICATE to the-sprpe Distgict Offite @ whifh Form C-101 was sent. The allow-

._a‘ble will ‘be assigned eﬂ'ectyve 7:00 A-M. on date of completion or recompletion, provided this form is filed during calendar

month of completion ot recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
mto tthe stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Artesia, Hew llaxlseje-l.se.i?
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... WILSON OYL COMPANY . . MUSE __ WellNo... X . in.. eV IR,
(Company or Operator) (Lease) Jy/ b
_____________ Ao Sec. B T.. 208 RrR.__3B __ NMPM., ... Wyldeew f . Pool
(Unit) 1810100 o LA Y e °
................... lea .. . ... County DateSpudded... Jm2L=S7. ..., DateCompleted. . 4=26=87
Please indicate location: Br
idge Plug
- Elevation...... 364& ............... Total Depth..-”gl ................. PB... o
Top oil/gas pay 3513 . Prod. Form... Xakes . . .
Casing Perforations:......3%813=18. . 35250 ..o or
Depth to Casing shoe of Prod Strmg ...................
Natural Prod. Test BOPD
based on ' -......bbls, Oil in 3 § o Mins.
------------ Test after acid or shot. Nydrofrae 56 . _BOPD
Casing and Cementing Record
Sire Feet Sax Based on......... 38 o bbls. Oil in......... 24 ... Hrs.cooooooc. % Mins.

Gas Well Potential....... ..o e e e
Size choke in inches ze/ 6“‘.

8-5 /é 1217 s-p Date first oil run to tanks or gas to Transmission system: ... 9 =30=9%
5-1/é 3555 800 Transporter taking Oil or R ... Gaatus Petroleum Company. . . . . ..
ROMDATKS : oo

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

_______ 19 WILSON OIL COMPANY

By/7

Tltle.._.....giﬂﬁ...hﬁllmm.

Send Communications regarding well to:

Name..... Mo Raymond lesb
Address...m..l&}ﬁ;..mﬂh;._ﬁnu;w

Approved







