— /"\
{Form C-104)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMi:. ON
Santa Fe, New Mexico

R REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
v U Recompletion
) m fori’n shall be submitted by the operator before an initial aliowable 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 deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ‘

Roswell, Hew lexico June 23, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: /.
_____ We Ho MeXinloy . hwable=-8Tn¥e  wellNoo 2 i XESW , WE T
(Company or Operator) (Lease)
(= . Secds. 1138 R?JLV&MPM Lohrtesia Pool
{Unit)
IS -+ 15 x2S County. Date Spudded......: day 1o , Date Completed... ¥ 1S 20, 1959
Please indicate location:
ol W YLl
Elevation..j.f’.’}::“ ................... Total Depth....“.{.'f’ff: .................. s P B
aelrie 1
Top oil/gas pay......... “‘7f ................ Name of Prod. Form... "raybar.g,....
X :
Casing Perforations /‘//"2"1/73 . ”/’:’23/5 ............. / é{/;y"*‘ 7°
Depth to Casing shoe of Prod. String......... 2 1’27 ..............................................................
Natural Prod. Test........2. GO4L00S BOPD
based on......co.ooceooeriee bls. Oil in.....ooooooo Hrs.oooooe Mins
= T raen ey Ty
.................... Test after St br ...y Ar oL IR - o) 2 o
Casing and Cementing Record .
Size Feet Sax ‘Based ON.eeeeeee e bbls. Oil in.................... Hrs...................... Mins.
- . Gas Well Potential ... e
8 5/% U9l | 75
5 , Size choke in inches ... TS
5 2407 5
.. s dwne 1%, 1955
Date first oil run to tanks or gas to Transmission system:... .0 .73 o4
4 VY e 2 e e 2 ey
Transporter taking Oil or G”Artesn.a4ipeL1~ wCLpRY
RCIIATKS S oo oo ee oo e eeee -2 eenm AR fetataftattatatuemtaetetemeomseoeeasscacasscecasatarateiniatosssaeaeranoeesenis e

I hereby cemfy that the, mformanon given above is true and complete to the best of my knowledge.

P (j_*-" o
APPTOVEd.....o.oooooeoeeeeeeeeeeoe e L 19 ; W‘; il b “‘ ‘1 O

NSERVATION COMMISSION

N A A I

D3 W 5th Ste Roswnll, Tew Yexleo
Address____




