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

NEW MEXICO OIL CONSERVATION COMMI(SSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
~Recompieten.
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.

Artesis New Fexien. . Aungust 11,1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. SehlLanning Stote — (%7 wWellNo.... 1 . ... in NE~ v, SW
' {Company or Opcrator) (Lease)
........... Ko sec.. P 1. 288 p  28E nmpMm,.....ATtesia T Pool
(Unit)
B Bddy o County. Date Spudded..._9.2%Y_ 11,1955 Date Completed...... 3128u8% 11,1955
Please indicate location:
Elevation........ccoovoooooooooror Total Depth... 2473 N S
?
Top oil/gas pay....... 2342 .................. Name of Prod. FormGr?yburg
-, - 4 * -
Casing Perforations: 234240"2395400‘243249' ........................ or
Le ]
K Depth to Casing shoe of Prod. String....™. 455 ................................................................
.
Natural Prod. Test........_.... mﬁine .................................... e BOPD
i based On. ... oo bbls. Oilin.. 8. Hisoooooo o Moo,
............................................................. Test after acid or shot...... . Sixty ... BOPD
Casing and Cementing Record
Based on......oooooooiee bbls. Oil in............... Hrsoooooo Mins.

8 5/8| 535 50 Gas WEIl POENEIAL oo oo ee oo eoe e e e e oot ee e oo eme e

5% 2455 50 Size choke 1n INChes. o T
August 11,1955 .

Date first oil run to tanks or gas to Iransmission system:.

Transporter taking Qil or Gasartesia Pipe Linz CGo.

L RO OO UU USSP SEER SIS LSS

I hereby certify that the information given above is true and complete to the best of my knowle”~

APPIOVEA. ... e ,19. B A..L»xnning
pany or Opcrator)

{ Signature )

‘ j/lc 2‘_/7k/4. /ﬁ»f
{

Title.. operatero e N i
ST Send Commumcatlons regarqu well to:

™

Nam -). * la-l ‘n’\{n”‘ U e o
1102 Hermosa Prive s Artesi New ¥
Address... e



