— (Form C-104)
- - (Revised 7/1/52)

NE? 7XICO OIL CONSERVATION COM ‘ION
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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexico _ Dec. 7%h, 1933
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
....... V.S.Weleh . Stabe _ WelNo. . # . i W Yo BB Vi,
(Company or Operator) (Lease)
R Sec.. 36 . 1. 168 R 30K NMPM, .. SQUARS Lal® ... Pool
(Unit)
................................. v o County. Date Spuddedmdwgn, Date Completed..i....@._!_..5&@2...;’.53,_._“.
Please indicate location:
| o) P S Total Depth....... S%%9 ... I SO
’ \
- Top oil/gas pay..}.].gpg ............................ Top of Prod. Form31B@........oooorrvrivics
|
i
CASING PEIFOTATONS | -.eveorrrvrrr s ssmeeoorsrs s oo or
| ( Depth to Casing shoe of Prod. String..... 7 ineh & 2798
i L
i Natural Prod. Test......... 0ld well e BOPD
| i
| !
| ! E J based OD..cemomeeeemerenremmanamaneeas bbls. Oil oo HIS oo eeeeeeeeeeeeeee Mins.
........................ Test after acid or shotwbbhnBOPD
Casing and Cementing Record . 24
Size Feet Sax Based On...oooceoceeemeacenmrreaeecnannes bbls. Oil in_..... &% ... Hrs. oo Mins
Y . 5 WEIL POTTEAL.-errer oo eeeoereeeeereer e e oo o
A £l -
P G126 ChOKE T ANCIES oeneemmecmemmmnmsseessecmmsamssneas st e
|\ 2r . | seC
Date first oil run to tanks or gas to Transmission system:...Old weld .. ...
| Transporter taking Oil or Gas: __Artesia Plpe line Co. . . ...

This is an eld well on which we did a sandfrac job .n___%[ﬁ _________________________________________________

RETIIATKS oo oooomeoooseooos oo eceeneomames oo aom T R

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

JN e cea s D , 19 'S' WEICH . (e
OIL CONSERVATION COMMISSION By:i &( X VIS e 89 =
Titlemoo o AR
Send Communications regarding well to:
T PSR e s
Name........ K..:f?.z_.._fl.s_'..i_.:‘ _____ L e e

L

Fke

- P - ’ g,
Address....xe _5::*..#.-_;.__.[:. ........ o L - ‘ ________________________



