{(Form C-104
(Reviged 7/1/52)

NEW MEXICO OIL CONSERVATION COMMIsSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE g’ew Wle!!_
ccompieuon

This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ab.le will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion or recompletion. 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 15.0235 psia at 60° Fahrenheit. ‘
1 ... AR2ESIA, NEw MExrco  9/7/54
Cot (Place) (Date)

WE ARE HEREBY REQUESTING A,\' WABLE FOR A WELL KNOWN AS:

VoS, Hxren. 077 B 3823 . ,WellNo... L vin NW- _ve SH_ .

(Company or Operator) (Lease)
L _____ e Sec.. .- 1. I88 r._ 288 ~vpm, .. ARPESTIA Pool
(Unitt) . .
Eppy County. Date Spudded..... N4Y..20, I 954 Date Completed...JurY. I0,I954
Please indicate location:
Elevation........: NONE  ToualDepth. €496  pp. 2300
Top oil/gas pagi. ... 3249......... Name of Prod. Form QLD FIELD Pay
Casing PerfOrAtONS: - .....oooooooeoee oo or
I Depth to Casing shoe of Prod. STiNg..............ooooooooooooooooeoeooeoeooeoooeeoeeeeoeo .
Natural Prod. Test........ & BBLS., PER 3¢ HRS, BOPD
B based Of...rrrooeroooooeeeeer. bbls. Ofl iMoo HISeoooooo Mins
........................... Test after A ERRE 17 BBLS. PER._24 HRSs.. .. BOPD
::" wod :::m" 1::«: Based Of..oooooooeoreeo bbls. Ofl iMoo Hrs.... ... Mins
8 390 25 Gas Well Potential ... . . ... . ... :

7 790 50 Size choke in inches............

Date ﬁxst oil run to tanks or gas to Transmission system:.

9/7/54,,,,____,_,_”.,” |

Transporter taking Oil or Gas‘R,'&t‘PIPtLINECQ P T

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

Approved.. .. e B L TSSOSO Vo S. HELCH . . .

By:

Title... e

" Send Communications regardmz well to:

Vo S. #zLCH

Name.... U

300 Booxtn Bz.pc;.,
Address..... Box I4I7.. : S




