- (Form C-104)
NEV  EXICO OIL CONSERVATION COMA  SION (Ravised 1/1/52)
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.......... Artesia, New Mexica ... .Jan. 16, 1956.. .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ NP LT S RS s Pl ey WEINO oy g in o V4 e U
OORAR L O Reyes e ede A I S
............ oy S€Cl iy T 178, R..280K. ..., NMPM,, o A-ToEER ). PoO
B Undesis,{-Bnctie) 0o
e e 40T 1 County. Date Spudded....Jan....§,-1952....., Date Completed.. Peb,...14,..1952 ...
Please indicate location:
Elevation......asas ................. Total Depth......... s s s PBe
Top oil/gas pay........ 073 ... Name of Prod. Form. Seven Rivers
Casing Perforations:.......... NON® ..o or
Depth to Casing shoe of Prod. String........... OBTY e
Natural Prod. TeSt .. ... oo BOPD
based on..........oooeoee bbls. Oil in.......................... Hrs.ooo Mins
............................ Test after acid or shot.............._... B S ceeceeierereeeeneaceeseasenenn. BOPD
Casing and Cementing Record
Size Feet Sax Based on............... - S bbls. Oil in.......... .7 S Hrs............Mins
124 551 Set. Gas Well Potential........... NOR oot
Size choke in inches.......... PampAng
g 5/8| 213t | Set
Date first oil run to tanks or gas to Transmission system:....Eeb...20,..1952 ............
7 667" 25
Transporter taking Oil or Gas:....... Artesia Fipe Line Comnany ... .

e Gordon-Hhdlleng- o

” (Signature)

Title..... A 2@ g weovveemseroreseommmasnnan e e

Send Gommunications regarding well to:

Name...... ¥, ¥, .Byors- . - —_ —

Address... Box--438.... Artepiay No g



