(Form C-104)
(Revised 7/1/52)

NEW LEXICO OIL CONSERVATION COMM. SION
Santa Fe, New Mexico '

REQUEST FOR (OIL) - (GAS) ALLOWABLE

N -
New Well ‘
JRRECTED REPORT . Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any corxﬂ.‘ifilt:‘édf 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%?lﬁ e;ﬁ.“ykgn q;l is délivered

w
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. »

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
OWFQFEAWE .............. BettyCroaby ........... ,Well No...5 ... ,in...... m ....... '45E ....... Y,
(Company or Operator) (Lease)
i S  Sec.. B T...368 R 30%  nmpym, DrdEsigmate. 00 Pool

Please indicate location:

Elevation........ .. Total Depth.. 2918 GL  pp
2792=2300
Top 011m;:ay3.?5§'2?70 Name of Prod. Formﬁ'raybur& ............
Casing Perforations: a792-2800 and 2?5..9' 7 ew/hshperfgr
o Depth to Casing shoe of Prod. String..............coooooo oo
Natural Prod. Test......... . NOB® BOPD
based on..........ocooo bbls. Oil in...................... Hrsoo Mins
sandfracture
........................ Test after agigtuolRt oo B _BOPD
Casing and Cementing Record
Size Feet Sax Based on.......h@Q ... bbls. Oil in.............. 3 Hrs.. T Mins
Gas Well Potential... ...
8=5/8| 495 75 \
Size choke in inches..... .. e
Se1/2| 2823 | 100
Date first oil run to tanks or gas to Transmission system:........__. 2 /5/57 ..................
Transporter taking Oil or Gas: ....Malco Refineries, Ine,

(by Downery Trucking Company)

REMNATKS ..o et ee et e m e £t e e et eeeeen e eeeeeseeeeeeeeeee oo eeeeoees e eeeee e o
.............................. ettt e e em e sreeeeeteesenteerant e n e eeseeeraeateeaateneasneeeeianseaaaseiassesesieeeeessteesssesimstesmsesessesesomiesessmtiesianiasssiensesiessesieiiesitieiantiiieies
I hereby certify that the information given above is true and complete to the best of my knowledge.
S0 L R [
Approved WY LT WS . 19 OLEN P, FEATHERSTONE

Address.. Artesis, New Mexico ..



