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REQUEST FOR (OIL) - (GAS) ALLOWABLER "« *

Santa Fe, New Mexico
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Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned tp-any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Formy 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 hlsd ‘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.

12- 28-56 .

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
____________ Nedl He W13X8 oo iddds . WellNo. @6 inNH_ oy NE vy
(Compapy or Operator) (Lease)
_______ 6 B Sec. 13, T 20, R.28 _  NMPM, . _Russell . ... Pool
(Unit)
........................ Eddy........oree..County. Date Spudded.........}:-..é:Sl...4........., Date Completed..._...?:ll-k?ﬁlV._..........A..
Please indicate location:
! Elevation........ 3200 Total Depth..._.. 8}4-6 ................... s PBe
' Top oil/gas pay826 ........................... Top of Prod. Form826 ......................
| Casing Perforations:....... Q06 ... e et eeem e e mee e r s e neenen or
? Depth to Casing shoe of Prod. String.............. 823 e
| | , | Natural Prod. Test ... 15 bbl. 01l per 48y .. BOPD
! g E
| | ‘ | basedon .5 ... bbls. Oil in...... &M ... HIIS.ooooo Mins
.................... Test after acid or shot..... . Y&kural S : (0) 2
Casing and Cementing Record
Size Feet Sax Basedon............. bbls. Oil in_............. Hrs. oo Mins
B8 Well POEIEAL oo e e
Size ChOKe 1N INCRES. .o e ettt e
Date first oil run to tanks or gas to Transmission system:...... nagusr.l&}Sé
Transporter taking Oil or Gas:...Artesala.fipe. lina COw
REIIIATKS oo e a2 e em e me e oo oameesmetesftamoeesteesotesstescmsemseceessiesssssmsisnsiseeciessmsinmsissesiesisiiistesserersissssssiesmsiiiis

I hereby certify that the information given above is true and complete to the best of my knowledge.
. .
Approved........sbabr b 19 T WU TN LI . U SUUUIURG VORI TOUS U OO N
PP Neid-#y i&?&&ﬂ et el

OIL CONSERVATION COMMISSION By:.. A

y or Opé

(A7

(Signature)

By: WZW ..................................... Title.. OWROT ..o

Title AL S e T i Send Comrpunications regarding well to:
Name...... o dd-He-wills,-et—ek

Address............ i0x.529 Carlsbad, N, ..



ey

R

)

o

,MJ N,



