(¥orm C-104)

NEW  IXICO OIL CONSERVATION COMM ,ION (Reviaed T//SD
Santa Fe, New Mexico & /\
REQUEST FOR (OIL) - (GAS) ALLOWABL D o v

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Ox] or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fp;mC 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 al well when ‘il is dehvered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Lece Hills, New xcxigo ‘Pecenber’ I?. 1952

(Place} (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: g LR
Seuthern Preduetion Ce., Ino. Turmer *A* , .. 2§ n. . N ., KB .,
(Com /pny or Operator) (Lease)
.3 ySec.. X9 1. I8  R._3XE  Nmpy, .. Frem Pool
(Unit)
.................................................................. County. Date Spudded. . E0=28=52  Date Completed. X2=8=82
Please indicate location
: J Elevamn.}.@"___l._..ft'.?. ........... Total Depth.. 19T B
X |
Top oil/gas pay.... I 87“ ......................... Top of Prod. FormSevVen Rivers
Casing Perforations :....... ...t or
; x Depth to Casing shoe of Prod. String.....;.a..&g ...................................................................
i ; Natural Prod. Test.................. 7 ................................................................................. BOPD
i |
| ! 1 based on7 ....................... bbls. Oil mzb ................. Hrseooooooooee Mins,
...................... Test after acid or shot..... 3 S - o) |
Size Feet Sax Basedon..... 07 ... bbls. Oilin........ &% . Hrs.ooooooo ... Mins.

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

Approved..........oooooooeee g 01952 .. , 19 Seuthern Predugt Gnlp)&nx,..‘.lno. .........
(Com y or Operator

............ é//Z W

(Signature )

e Autherized Agent

Send Communications regarding well to:

Address...P......ﬂ.....B.x...BQS,...M..n&lw.




