— R

NEV _{EXICO OIL CONSERVATION COMM JSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE —New=wet

Recompletion’

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

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 de:ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Artesia, New Mexico February 17, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Robert E. McKee. ... .State . , Well No..3=D_______. L in MW .. A
(Company or Operator) (Lease) P>
Do, Sec.32. ... s i & S ,RU30  NMPM., . Loco Hills w H cecéte Pool
(Unit) started

................... Eddy ... County DateSpudadd.... 1=3/96. . . . Date compxetedZ/'I/56

Please indicate location:

L990§ Elevation.........orroeroeeoeeee Total Depth. 276~ pp. 210
. Top oil/gas pay... Q080 2612 Name of Prod. Form ...
Casing Perforations:................ . BOB® or
Depth to Casing shoe of Prod. String........ 210 e enemeeen e rn e
Natural Prod. Test Before Fracing X¥X 3% BOPD
based on3..M0sProductioByls. Oilin.....oooooceeeeeee 13 02 SO Mins.
----------------------- Test afteratboexe Frae.... .70 . . . ....BOPD
::" = ::ﬂﬂn‘ ]::d Based on............ y [ - bbls. Oil in........ QW ... Hrsereec Mins
Ga8 Well POENBAL.. - ooooeoeoooee oo oooeoeoeooeeo oo eeeeeeee e e eeemess oot eereere e
Siz6 CHOKE 111 AICRES. - oo oooooooeeeoeeoeeeoee o eeeee oo o
Date first oil run to tanks or gas to Transmission system:..“....z/.’/ 56
Transporter taking Oil or Gas: Texas-New Mexico Pipe Line Company. .
Remarks:........ m.nuumumtuumgmmn,t.mouapr-iornupro&eingfm
........ 3063..g°_..3013..560..ft,..uet..ot..thu.mll.on..zhe..u-l..ho..acrs..luu,...thl..nil..in..no:-lingl.d

I hereby certify that the information given above is true and complete to the best of my knowledge.
A9 ngh.n...s...-..mymn.Q_u:m.qm.., Ine.
(Comp: or rajor)

" (Signature)

Address.. Pe Qe _Box 216, Artesis, New Mexico



