- —

NEW . :XICO OIL CONSERVATION COMM\. ,fON (Form C-104)

4 Santa Fe, New Mexico (Bavisea 7“/?)
REQUEST FOR (OIL) - (GAS) ALLOWAE&E, o,y New wm

il Recomp_c_i/

This form shall be submitted by the operator before an initial allowable will be assigned to any Msd Oil gr; Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 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 ab'édl Gatitudhenlothtrnieivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ARTES( A OFPICE
..... Artesia, New Mexico . . May 1, 1957 . .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Burnhsm O1). Company.. .. .. - 7z e dlrne..  , Well o3 ... ,inBB/h . WM.y,
(Company or Operator) (Lease)
7
....... P, S B T.. 288 R..28E . NMPM., . . Artesis ... .. Pool
Untt Letter -
Edady - ....County. Date Spudded.. March.2,.1957. .., Date Completed.. ADF1l 26, 1957 .
Please indicate location:
D A}
¢ B A Elevation........ ... Total Depth. 26761 . yPBeee
E . F G H Top oil/gas pay.. . R6W8S ... . Name of Prod. Form.Lovington.. . . ...
Casing Perforations: .. NeR€.. ... or
L K
J ! Depth to Casing shoe of Prod. String......... o L
M N o P Natural Prod. Test................... B S BOPD
based on........... i S bbls. Oil in........... ok .o Hrs.oooooeeeeee. Mins
Test after acid or shot...................... B ¢+ SO BOPD
Caging and Comwemting Record
Sire Feet Sax Based on........... 0. ... bbls. Oil in........... 2L 3 ¢ TR Mins
Gas Well Potential............................ NON®. . e
B5/8" 1 1138" |yud . - o
Size choke in INCRes. ... B e
5-1/2% | 25801 K0-poamiy
Date first oil run to tanks or gas to Transmission system:... ARril). 3Q,. 1957 ...
Transporter taking Oil or Gas:... MBlco Refineries, Ince ... ...

By: % ..... L AMEEOTCAT e W TSCI V-2: . O

Title ... 74 247 €S wSer L
.............................................................. Name mw Gil c
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