NEW  EXICO OIL CONSERVATION COMM SION (Form C-104)
Santa Fe, New Mexico (Revised T/1/5)

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

W Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 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 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 15.023 psia at 60° Fahrenheit. ‘

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
J. V. Browm . State Lease-E=92 welNo. . .Y .. in.G8 E o NW v
{ Company or Operator) (Lease)

0 A Sec...26.. .. 1...108 R 26B  NMPM, ... .. BROWN Pool
Unit  Latter . .
_Chaves = ... .County. Date Spudded................ , Date Complcted/f”“?/Aﬁb

- . ¥orkx over
Please indicate location:
D A
¢ B A Elevation... 03¢ ... Total Depth.....ooccoer oo pB...T83'
E F G H Top oil/gas pay760' ............... Name of Prod. Form... Sueen
X
Casing Perforations:..... op enholo ........................................................................... or
L K
) ! Depth to Casing shoe of Prod. String.... L8
" ~ 5 . Natural Prod. Test. ... ONG BOPR BOPD
| based on. . FUEDIRE SRQL . o Hme Mins.
Test after JLESFES. Sand _rae ... b X+ BOPD
Sire Feet Sax Based on...... p ..... p ...... 2 ...... gtﬂs Ol 0 Hrse oo Mins.
Gas Well Potential.......... O O e
I - : o none
Size ChOKe 1N INCRES. oo e e e s
$.1/2% 758" 23
Date first oil run to tanks or gas to TTansmission SyStem . ...
Transporter taking Oil or Gas: mtaou

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

é_ Company 01: Opcra~t'or)

OIL CONSERVATION COMMISSION ?%/[/%i‘/ﬂ(//J
Ovn

APPIOVEA. .......oooeoeecmeomeesemseiasrmssemens oo s , 19

( Signature)

#
By: %Jﬁauz/zm% ........................... 0 T3 ST i o i

Send Communications regarding well to:
Tltle .......................................................... Y: ............................... J . g . B’u n
Box 937, Hereford, Texas




