Origs & 33ee: OCC ] . . 4 Revieed 71 5"
ees VA NEV  _XICO OIL CONSERVATION COM.  ION

JTR 7 Santa Fe, New Mexico
T REQUEST FOR (OIL) - (GAS) ALLOWABLE .- .., New W
Pin 12 L uRecompletion
This form shail be su
Farm C-104 15 to be <
abie will be assi

'&gd& the operator before an initial allowable wiil be assigned to any completed Oil or Gas w- i
mitte m QLADRL PLICATE to the same District Office o, wledDForm C- !Ol waszs Pﬁt[ The ailow.-
(fff;tfi"@v? DQ &\4 on date of completion or recompletion, prowded this form is filed during calencar

month of completion K 1 ?np'k*uon The completion date shall be that date in the case of an oil well when oil is de.ivere
into the wtﬁ(‘k ta}lks (‘as @tﬂf be reported on 13.025 psia at 60° Fahrenheit.

S  Bobbe, NewMexioo  Serb. 15, 195
‘.)‘ A (Place) {Date

WE ARE HEKEBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
8inelair 0Ll & Gae Comp any Ho Ko Wosb "A* . ino & in.. SW y B

‘Company or Operator) (Lca.u)« ------------------------------------------------------ *
........... @ . Sech ... TXSB  rRABE  NuvPM s‘l“”w  Pool
Unit
lea County. Date Spudded...-f!?.?’& ..................... , Date Completed.... R s o I
Please indicate location:
Elevation... 390 Total Depth.. 336k pp
Top oil/gas pay....... 333 ..................... Name of Prod. Form.. . V&®gveaisg
>
Casing Perforations: ... _or
Depth to Casing shoe of Prod. String..........._. m ......................................................
Natural Prod. Test oo 120 BOPD
B | basedon... P bbls. Oil in..... 3@ Hrs. ... . Mins
............................................................. Test after acid or shotn.m‘h“BOPD
Casing and Cementing Record
Size Feet Sax Based on. ..o bbls. Oil in.........._..._...... Hrs Mins
f
‘ Gas Well Potential... ..o e .
e5/8 | 706 | 100 .
; Size choke in inches m.
{ 3169 200 :

i ..
| Date first oil run to tanks or gas to Transmission system:...... 9=12=34

} Transporter taking Oil or Gas:. mn Pm LINE GOMPANY

\ { Company or Opcrator\

GG

Title. Dhm.t Wmt

Send Commumcatlons reqardmv we l' tn

i Signature )

Address..’..g.Q....j‘.uﬁ. . MWQWO . ““!m



