(Revised 7/1/52)

IANSS
B @ ,Q?v (Form C-104)
NEV  “XICO OIL CONSERVATION COM! 1ON ¢ ,
Santa Fe, New Mexico 00

REQUEST FOR (OIL) - (GAS) ALLOWABL]gO d’ New Well
N

y ecomplenon‘

This form shall be submitted by the operator before an initial allowable will be assigned to any%gmpleed r Gas wél
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- I@L ent. TM
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is Fied @ring 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.

"""""" (Place) Srbostay Ho I tober” bpayoe
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_________ Olen .. Jcatherskone ..o DS, Well N0 22 i IR YL WE L Y,
(Company or Operator} (Lease)
_______________ 3.4 SeciPy TATG ey R23Ty NMPM,, o "0d 08 oo P00
Unit
o BT County. Date Spudded 7/32/52 , Date Completed...9/25/52 .
Please indicate location
! | ‘ Elevation.........oooooeeeees Total Depth..404 4. wcrrrmeenee s P
o
| Top oil/gas pay... 000 oo Top of Prod. Form.80%, oo,
i Casing Perforations : ... o oo e e cc s e eaeese e inm e es s or
| Depth to Casing shoe of Prod. String......cf 308 e
Natural Prod. Test...... 1 ..... L T SOOI BOPD
based on...l;zj; .......................... bbls. Oil in.. 2L e Hrseooooiee Mins.
............................................................. Test after acid or Shot...... G ececeecrearem e e enmesneansneeenssesenseneene: BOPD
Casing and Cementing Record - . .
Size Feet Sax Based on.. oo bbls. Oil in.. 3o Hrs o Mins.
Gas Well Potential... .ooooo oot e e eceeec e ecemmmc e eee et n s e
21 [ad2Ta Y nd .
CTIYT [45e] e . -
Size choke In ICHES. oo ot T 8 e
i Date first oil to tanks as to Transmission system:...q,4.... Y e Y O e eemeeneeeee
i ate first oil run to tanks or gas to Transmission sy oeti i 1982
‘ Transporter taking Oil or Gas:... Azt esia-Ripe-Line —Hog
RETIATKS © oo eeemeeeeaoeme e eeeasmemeAseafas<afemeemimoTsETAToEemeeEeCeeeeessesoefeseeEeemeeelelileeiseiiessesiscisiseiseessesosisies

’/-‘v =
By: Vo Ll ‘ ...................... < Title. ... g Ll T30 grrovesesrerrenomsrnse e s een s oo
Send Communications regarding well to:

Name......... Olen. 7,..2'eatherstone o
212 Docler _,lab
Address. o TbOSEBy-- gLy erreerirs e



