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NEW (EXICO OIL CONSERVATION COM).. SION rorm g
Santa Fe, New Mexico ATy, Terieed TA/SY
[V )
REQUEST FOR (OIL) - (8M4f ALLOWABLE New weuy
CCOmP eton

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 new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Monshanms, Texas . | Qctober 6, 1939
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: :
Milson P, Hanmond & Som MelImtyre State wano. ) yin. SN . Y
{Company or Operator) (Lease) “

............. E oS b T.85  R.2TE_ NMPM, Luliccs ACHME N
Unakt Latter / )
.CRAY®S . eese..County. Date § dapd 11229280 oete Driliing ocmplates 12222258

Please ihdicate' location Elevation 3% Total Depth. 1’79 ' PBTD l’67'

— Top 011/MXpay_ 1940 Name of Prod. Form.___S8R Andres

D c B A
PRODUCING INTERVAL «
T 7 G ' Perforations
: . : j Depth
4 | open Hole__ YO8 Cosing sron_1989* TR 1958°
s OIL WELL TEST - ’
L K Chok
J I Natural Prod. Tests__ ¥ bblsoil, _ S8  bbis water in 248 nrs,  min. size._ 2"
X R 2 I bl 1Y ST S 4 BT O Vafer 84 'Hr s 4o
gi%al W‘Q' . bbls,oil, “ bbls water in hrs, min. Size
GAS WELL TEST -
leso - Z o Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record \etnod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: : MCF/Day; Hours flowed
™ 353 as Choke Sige;_mthod of Testing:
4% 1939 50 Acid or Fracture Treatment (Give amounts of materials used, such as JMIIEWr, oil, and
* INen , Tubl Date first
2 3/8 1958 one g;;t:? P:esg? oil’runr:o :::ks Oct. . lo 1959
0il Transporter MeWoed Cor
Gas Transporter :

.................................

""""""""" cons

I hereby certify that the Horgaﬁ% g'geh above is true and complete to the best of my knowledge.

Approved U ,19 Kilsen P. Hammond. ... ... ... ...

(Company or O_pentor) Wwvé
OIL CONSERVATION COMMISSION By: (A elttr SeZe st el

(Signature)
By: %@Z A7 7 TP 2L 2 Title.. Partaer

Send Communications regarding well to:

Title T S Name¥ilson P,Hammond.& Sem

Addreu...?.!.{..Z..‘..&..a.....l.‘.ﬁ.!.!.!.!.l!!o.A..'I'.qu_____..
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