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NEW EXICO OIL CONSERVATION COMM. LIQN/ .. - :
Santa Fe, New Mexico ') Vi ;
REQUEST FOR (OIL) - (GAS) ALLOWABLEAUG - 19 New Wl

Gij

This form shall be submitted by the operator before an initial allowable will be gssigned to Iany'iéamg!eted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office ?; which Forﬂr{}sl,gl Es%éﬂfrﬂ‘ he allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filédF@uring 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.
dland, Texas, ugust 4, 1952

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ A uunﬂargraoﬂumble-state welNoo X i NE i FE
(Company or Operator - :‘-‘?’E-Lease}
___________ A Seczi 1. 248  RSE L NMPM, _wild-cat . Pool
(Unit)

Please indicate location:

‘ ! X Elevation..... 3 215 ................. Total Depth....?.q!'..).'. ................ ,
Top oil/gas pay2300 ......................... Top of Prod. Form
Casing Perforations: none ............................................................ or
Depth to Casing shoe of Prod. Strmgzaso ............................................................
|
|
]

Casing and Cementing Record

Size Feet Sax
e ’:
7 2260 : 28 !
R SR S
! Date first oil run to tanks or gas to Transmission system',‘u‘nozoil952
} Transporter taking Oil or Gasug'u’xiOOA'pblt&RQrg'cc‘
Remarks: 011 to te tmeked to tank on pipe 1ine in Barber POl
74 4....'.' ........ /J/—/‘:z/{ .................. L eemeemeeeeeeeeseeeieeemsimeemaieErIEereeass
T S
1 hereby certify ‘that the information given above is true and complete to the best of my knowledge.
Approved.............._.....AUG..Z ...... 195.; ........................ 10uiiiiiis eemumameeeeeeeessmaea e
(Company or Op rator)
OJL CONSERVATION COMMISSION By:...... QZ/W/?
/ (Signature)
w2 L0 eoeee oo oeoese e
. Send Communications regarding well to:
. VL i DAS FHGFEZTDR
THLE oo L e
Name......Allan -Hapgrawe o

Address_.._..}.34Q.x.,313.,...uid.land.,.A.Tam ..................
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