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Santa Fe, New Mexico M P Ravise v@'z?
REQUEST FOR (OIL) - (GAS) ALLOWABLE < g
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This form shall be suts-itted by the operator before an initial allowable will be assigned to my'cgﬁﬁﬁigotor Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was s‘lﬁt:él;l'le 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 new oil is deliv-
ercd into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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none bbls water ‘in 1 hrs, min. Size_
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Natural Prod. Testt 1/ 2 bbls,0il,
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
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I hereby certify that the information given above is true and complete to the best of my know]% c. o !
Approved 19, e g omdth, et al o et /) W
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Send Communications regarding well to:
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NEW MEXICO OIL CONSEf VATION COMMISSION Form G-110
SANTA FE, NEW MEXICO ReviBE RIEIV E B

(File the original and 4 copies with the appropriate district office) MAR 2.4
e , i | 4 1964

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

) -1, . D. D. D
| TO TRANSPORT QIL AND I\?ATURAL GAS ARTESIA, OFFICE
Company or Operator__ A, J. Smith, et al ‘ _ Lease Masteller
Well No. 1A Unit Letter @ S 7 T 185 R30E Pool Loco Hills
County Edily : Kind of Lease (State, Fed. or Patented)_ Federal
If well produces oil or condensate, give location of tanks:Unit G g7 T18 R 30E
Authorized Tvx;ansporter of Oil or Condensate W.ﬂ/ﬂﬂmd&/ &w
ﬂé//-é‘r?j '

Address iidlendy,-Texas
(Give address to which approved copy of this form is to be sent}
Authorized Transporter of Gas ‘

Address . Date Connected |
\Give address to which approved copy of this form is to be sent) WV eV
If Gas is not being sold, give reasons and also explain its prescnt diapoaite)ﬁ
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Reasons for Filing_:(Please check proper box) New Well  Naoy wall \x)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { ) Condensate \ )

Change in Ownership { ) Other ' V)
" \Give explanation below)

Remarks:
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ARTEé,A' .DEJ-
' The undersigned certifies that the Rules and Regulations of the Oil Conservatio:\.?&ﬁn-
mission have been complied with.
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Executed this the g.gth day of Margh 19 64
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By //‘//() ygwb:‘c/

Approved 4o o0 1964 19 Title Dnefétor
OIL CONSERVATION COMMISSION Company A, J, Smith, et al
By _ Lo zz//f/nﬂ;- Address Box 631

Title A4 AN GAS INSPECTER

Artesia, New Mexico



