NEW  EXICO OIL CONSERVATION COM)  SION ‘ (Form C-108)
Santa Fe, New Mexico (Ravised 1/1/52)

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion
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 deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_________ Flemons & Hewltt .. .. . Feleas . . weiNo..l . ... in.NE._ v KW
(Company or Operator) (Lease)
................. € Sec.B0. . TAT 8  RSL B NmpMm,  Fremier b
Unit Lotter ’
Lddy ....County. Date Spudded............................... , Date Cornpleteds"ze"53
Please indicate location:
D ; B A Elevation...... ... Total Depth.. . 3202 . . yPBe
E F G H Top oil/gas pay....938Q Name of Prod. Form.. iremier .
Casing PerfOrations: .............ocooriioieiiieeeee et or
L K ] 1 . .
Depth to Casing shoe of Prod. String.........______
~ 1T~ 1o . Natural Prod. Test ..o DO BOWR BOPD
| based on........... 50 . ._bbls. Oilin... 2% HIS.ooooee Mins
.............................................. Test after acid or Shot......oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee . BOPD
Casing and Cemeating Record
Size Feet Sax Basedon.............ocoooviienn. bbls. Oil in......cooooooi, Hrs.ooooooi Mins
Gas Well Potential ... e
85/’* 5131 50 as Well Potentia
7 1537 100 Size choke in inches. ...
Date first oil run to tanks or gas to Transmission system:............ 5"26-56 ................
Transporter taking Oil or Gas:..... 0Xas=New Nexico Pipe Line Go.
Remarks:..................... Thia. is am 0ld well drilled desper. FEecompleted in the .. .. .
................................ Promier. Pool.. Camoal Fren Poel Allewable. . . . . ... ..o

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

?mn&antt e

ompany or rat

(Signature)

Title. oo Agemt
Send Communications regarding well to:
Name.............. box 385




