(Form C-1G+4+
(Reviged 7,1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion
This form shali be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Ferm C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
aile will be assigned effective 7:00 A.M. on date of compietion or recompletion, provided this form is filed during calendar
month of completion or recompietion. 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 13.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY RE’QL'ESTING AN ALLOWABLE FOR A WELL KNOWN AS: ',;’kf/ s &
______________ Ve Se WELCH  Begler State  WellNo.. 2 in. 9% ... AT
0 {Company or Operator: . (Lca;se)
Y T See. 5“ .4 85 g a8k  NMpy,  ARTESIA~ Pool
‘i ng
i . O g—',—
DDY .. County. Date Spudded{‘P‘gI{’IcS’I”, %‘gte CompletedG/'g/I955 s

Please indicate location:

El‘evatjon.._.“....“,."2.434...:. Eﬁ%‘gepm ________ 2517 . PBo...

T(? oil/gas pa 2470-2496 Name of Prod. Form.. ... . ... .
Csc. 2454 1o 2532, 144 Smors;

Casing Perforan'ons:..24.70....'.".04..24.90.,.4..240..V,SHO.TAS........4..........“,.U.A. or

Depth to Casing shoe of Prod. Smng2§I7 e

'6' ”n

Natural Prod. Test. ... BOPD

0 based on... 20 bbls. Oil in......_. 24 . . Hrs... ... = . Mins

............................................................. Test afteracidorshot............. ... ... . ... . ... BOPD

Z:inx = ;I::l:mﬂng B::rd Based on....... GC ..................... bbls. Oil m24 44444444444444444 Hresooo T Mins.

5" O5T7 I0C Iz, Gas Well Potential........... .. .. e e

: | 2C 4 éUA Size choke in inches......... T .

Date first il run to tanks or gas to Transmission system:.. Y UNE 3¥p, L1955

_ Transporter taking Oil or Gas:.. ARTESIA Prem LIng COe... . .

ROINaTKS © e ee e

I hereby certify that the information given above is irue and complete to the best of my knowledge.

T (Company er Operator) s
/ 7 ~ - -~ - -
OIL GCONSERVATION COMMISSION B»\lq \.LLQL,QJ(&( CAL

Approved..................... . e y 190

{Signature)
Titlew AGEYT
Send Communications regarding well to:
Vo 8. Vrnen
Name............ I,OXftfg/— e e e
Address............... Acrrsra, LEwWw UEXICO. —




