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NEW  _XICO OIL CONSERVATION COMM._ _ION lﬁ n( B o
. Santa FC, New Mexico o
R R PR
REQUEST FOR (OIL) - (GAS) ALLOWABLE T New el

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any compited Qi or Ga2 il
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 wad sefit. The aflow-
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
intn the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenbheit. -

(Place) (Date)
WE fwﬁ HPREGY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
................................................................................. MRY Star® . weiNo..d i SE . NN ..
"

Please indicate location:

Elevation...=Q= . Total Depth... 2900 ,PB..2300

x Top oil/gas pay?277 ................ Name of Prod. FormGR‘rB'RG s

Casing Perforations:................. =T 4 S e or

Depth to Casing shoe of Prod. String........ @@ 09— .

Natural Prod. Test........—.. oo BOPD

based on..... ¢ _.bbls. Oil in.... 2% HISeoooooo Mins.

------------------------------------------------------------- Test after acid or shot................ooooiieee.. . BOPD
::u wd ::mm Bse::'d Basedon......8Q ... bbls. Oil in.......... 24 .. )3 R Mins.

8 275 | -0- Gas Well Potential... . =0= . e

. .. -
5 2975 80 Size choke 1n INCRES. oo oo e ]

Date first oil run to tanks or gas to Transmission system3/3/55 .

Transporter taking Oil or Gas:. A"'BI“ PI" LI" COHPJNY

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

Approved......... Yk . S YOO J19 K, C. FELCH. .

( CompanV
OIL CONSERVATION COMMISSION By:oo % ....................

(Signature)

Title........ OnwNER e

Send Communications regardmg well to:

He Co WELCH

Name....".2 Box 56'4 e

Address.......Apmears - Now -Unrran————
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