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- NEM XICO OIL CONSE%\\(ATION COM!} ION (Form C-104)

. (Revised 7/1/52)
Santa Fe, Néew Mexico

REQUEST FOR (O12jz(GAS)

P

ALLOWABLE Soewc: e

Recompletion

This form shall be submitted by the operator bef}ggfm initial allowable™ assigned to any compsléted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICAT tdéif?l? s 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 reté timkﬁrovided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date‘itT'the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........................................... briesia,. New Mexicq. . . 4/3/57
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,, Tom Foyd ... ... ... Dbodd "B"  WellNowBo,in S Ve BE v
(Company or Operator) (Lease)
............. O .. See..Al. ... T.175 R..Z29E_ .
Unit Letter
.2GAY. ... . County. Date Spudded........ . S/=12/2% .

Please indicate location:

D C B A

E F G H Top oil/gas pay......... 24551 | .

Casing Perforations:







NEV \ZXICO OIL CONSERVATION
Santa Fe, New M.c;x;go

REQUEST FOR (OIL) - (GAS)
951? e
This form shall be submitted by the operator before an initial aﬂ%ﬁ?ﬁblg_

ill be
Form C-104 is to be submitted in QUADRUPLICATE to the same District\%Wto hich Form€C-

able will be assigned effective 7:00 A.M. on date of completion or recompl
month of completion or recompletion. The completion date shall be that
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit,

COM!  ION

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

ALLOWABLE R
RISV Recompletion

assigned to any comppleted Oil or Gas well.
1 1 was sent. The allow-
etion, provided &his form is filed during calendar
date in the case of an oil well when oil is deiivered

{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Tom Boyd e, Dodd "B* Well Now.3 . inSW v SE
(Company or Operator) (Lease)
............................ e Ml 7178 g 298 Nmpwm) . Andersom e Pool
Unit Letter
Eddy ........................ County. Date Spudded......... 2/15/51 ............. , Date Complett:dl“/8/51
Please indicate location: Reworked 2/ 9/ 57
D C
B A | 4 Elevation..ooo Total Depth. 240" PBoooo
]
F F G H Top oil/gas pay....... 2"88 .................. Name of Prod. Form Gr‘ybur‘
Casing Perforations:........... ﬂ totre oot OSSOSO or
L K ) 1 .
Depth to Casing shoe of Prod. String...........
M N 0 P Natural Prod. Teste .. oo et ee e ene e t D
L x based Of-—.oroereor e bbls. Oil in B O Mins
Test after acid or Shot.......... 8 e BOPD
Casing and Cementing Record
Sire Feet Sax Based on............. L2 S bbls. Ol in....... R4 ... Hrs *fine
| Gas Well POeNUal. ..ot r et e en e e
8 5/8" | 460 50
Size choke in inches............ 14/ ......................................................................................
™ 2294 100

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

om_Boyd
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This form shall be submitted by the operator before an initial allowable ¢

NEW  XICO OIL CONSERVATIQN COMM  ON
Santa Fe, New Mexiéd'/? [ n

REQUEST FOR (OIL) -4&48) ALLOWABLE

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

Lo T

Recompletion

4 ~ 0{“ fa

assigned to~any completed Oil or Gas well,

Form C-104 is to be submitted in QUADRUPLICATE to the same District fﬁce'% ?lish Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowdtd}\?s form js filed during calendar
o

month of completion or recompletion. The completion date shall be that date in the case

an oil well when oil is de.ivered

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:
TomBoyd . ... .. ... Dodd"B" . Well No..... 3 in. W Y SE
{Company or Operator) (Lease)
0 s 7. 378 R_29E  NMPM, ... Andereon Pool
Unit  Letter
............................ Eddy ... . County. Date Spudded..__.......:.a_/.l.,glé. IR b - 1 Complewd://2§5:
Please indicate location: o 5
D :
¢ B A Elevation......................... Tota Depthzsw. ................. PB.
L}
E F G H Top oil/gas pay......... w ................ Name of Prod. Formwmm
Casing Perforations:............ ROM® | e or
L K J 1 . .
Depth to Casing shoe of Prod. Strifg..... ..o
M N O P Natural Prod. Test. . ..ot £ D
| x based Ofhovrreereeresrormeeress e bbls. Ol iMoo Hrs Mins
....................................... Test after acidorshot............... &9 e eeereceeeee.. BOPD
Casing and Cementing Rocord .
Sire Feet Sax Based on................. 2 . bbls. Oil in.......... 24 .. Hrs Mins
Gas Well PoOtential o oo e re e et ee e e amam ettt e
8 5/8"| 460 50
Size choke in inches.............. 1“/ ..................................................................................... .

Date first oil run to tanks or gas ta Transmission system:.........

Title........] Agent

Send Communications regarding well to:

TomBoyd

Address..... 1 msouthsmnd'WSi'&’_@Lw_w

Name.......
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