NUMBTR OF COP 8 RECEIVED NEW MEXICO OIL CONSERVATION COMMISSION  (Form C-100)

. Santa Fe. New Mexicc Ravised 7/1/57
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This form shail be submeted by the operator before an initial allowable wiil be assigned 1o :J'R'?cogﬂl Oil or Gas wrell.
Form C-104 is to be submitted in QUADRUPLICATE to the same District DOffice to which Form C-10!1 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
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I hereby certify aat the information given above is true and complete to the best of my knowledge.
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Box 68 — Hebbs, New Nexics ~ 86240
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809 1/2
1027 3/4
2120 3/4
2518 3/h
2925 1-1/2
3362 2-1/4
3602 1-1/2
»L0 1-1/2
4362 3/k
4527 3/h
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TV, B llt;- Area Superintendent

Sworn and subseribed to this date, the 25th day of August, 1964,
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'wsy Cosmission Expires . R, Moorbead, Watary Publis 1n and
. for Lea County, New Mexico




