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' OIL CONSS&VATION COMMISSION 
Scnfa Fe, New Mexico

BEQUEST FOR (OIL)-(GAS) ALLOWABLE
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It is necessary that this form be submitted by the operator before an ^rvi.tidM allowable 

will be assigned to anv comnleted oil or gas well. Korin C-iiO (Certificate of; Compli

ance and Authorization to Transport Oil) will not be approved until Korn C-1(M is filed 

vicn the Commission. Form C-10-i is to be submitted in triplicate to the office to which 

Form C-101 was sent. Two copies will be retained there and the other submitted to the 
f-rcraticn Office, Hobbs, New Mexico. The allowable'will be assigned effective 7:00 a.in 

on date cf completion, provided completion report is filed during month of completion 

Tns 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 P.B. at 60° Fahrenheit.

, *» I'v rp-.-.-— -:a 4-iC—o 27 c i.9£i
Place

v.E Aide HEREBY REOO'EETIN'G AN ALLOW'AELIL* KM; A WELL KNOWN AS:

Date

-y Well No.__ 4 in £3 \/\» Q'-J 1/-1
Co.^piany or Operator Lease

section — T T. , U. LEE- .X.V.P.M. Vii-ldCht Pool Ldcfe________ County

7-lease indicate location: Elevation_Z
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Total Denth L?Q3

Spudded 2/9/pl Gompl eted t?,L

. P.D. 1S93*_____________

Top Oil/fias Pav __________Top Water Pav pLO'3
Initial Production Test: Pump I? i’lnw — 30_______

Based on 10 Bbls.-Gil in 2,0______ Hrs.

/SOPD Oft Co . FT 
l Gas per Day

bins.

Method of Test (Pitot, gauge. prover. meter run):

Size of choke in inches ’___________________________

Tubing (Size) ________ 2- @ IL-EIL Ke e t

pressures: Tubing if.OO-y

Gas/Oil Ratio __________

Casing

Gravity.

Casing Perforations:

hr.it letter:

Casing & Cementing Record 

Size Feet Sax

Acid Record:

Natural Production Test: 3—1-. 

Test after acid or shot: •w

Show of Oil.Gas ana water

1CGQ Gals ItEG to m-r7* - a/
Gals' to s/
Gal s to _ s/

Shooti ng Record. s/
Of.s to $/
Uts to • s/
Ots t.o s/

s/
Pumping.

Pumping. fO

Mowing

Mowing

Please indicate below Formation Tops(in conformance with geographical section of state) 

Southeastern New Mexico Northwestern New Mexico

T. Anhy______lFy___

T. bal t____ Atht

H. Sait ___ _________

. Yarns .._________
T. 7 Rivers... ____

x . hi ieen i______________
T. Grayburg A-Jnn 

T. San. Andres 

T. Olorieta

T. Drinkard __________

T. Tubbs______________

T. Abo_____ ____________

T. Penn • ______

T. M i s s_______________

T. Devonian _ 
T. Silurian _ 

• T. Montoya ___ 

T. Simnson ....
T. McKee________
T. Ellenburger

T. Or. Wash ___
T. Granite ____

T>L • —

T.___ ;___________

T._______________

T.

T. 0.1 o A1 amo.
T. KirtlandARrui tlanh

T. Farmington
T. Pictured Cliffs'

T. Cliff House
T. Menefee ’

T. Point T.ookout .a.. .

T. Mancos__
T. Dakota _ 

T. Morrison

T. Penn ____

T- ___________

T- ___________

T. -________

(Please supply reauired information on reverse side of form)


