—_——

NEW XICO OIL CONSERVATION COMM .ON
Santa Fe, New Mexico

REQUEST FOR (OIL) - (G/AS) ALLOWAREECE 000 New wen

Recompletion

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

_This‘form shall be submitted by the operator before an initial allowable will be assigned to_‘anyggpmoglaeé Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Officé toRtKlch Harm ‘€.10f 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico  2/ihk/55
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Western Oil Flelds, Inc. . . State  wenNo..3-..... in. NWe oy NE oy
(Company or Opcrato.r) (Lease)
................. B Sec, 07 7298 r.29E__ ~NmpMm, . TuTkey Track-Seven Riverspo
(Unit)
Wels 3 ~/
.............................. J yCounl:y Date SpuddedAplll?if"o, Date CompletedMaylsz]-95'o
Please indicate location:
X Elevation......— oo Total Depth........ 292 o) B
i Top oil/g pay 1598 . Prod. Form.TeTeSeRe . .
Casing Perforations . . oot emen e e e e or
Depth to Casing shoe of Prod. String 1527
g | Natural Prod. Testooocore e BOPD
! |
| | based on..... 20 _bbls. Ol in..... 2 . : Mins
.................... Test after acid or shot 250 ST 3 (0] 48 |
Casing and Cementing Record
e Rt sen Based on... 220 . bbls. Oil in...... 2 8 Hrsoii Mins.
i Gas Well POteritial. . o..ooooee oo e ee e e e emte e ceemcn s e e ams s oamemmenenem s e s s en e e
Size choke 1n INCRES. oo e e e
Date first oil run to tanks or gas to Transmission system:........... May1511950
Transporter taking Oil or Gas: Artesia Pipe Line .. .. .
t |
Remarks: ... Requict ellowable of 1 iiPD

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

_______ Western 01l Fields, Inc. ...
(Company or Operator)

By . 'Z-__ <. \g ck“N‘\(; -;#»—&‘

(Signature)

A o 5
Tlt1€4.>.‘v“\<l.v*~~:
Send Cmmu&ations regarding well to:

B S ¢ oYU ——— _

Address.....ile...Ue...50X.. 113G DenveryColos



