" (Form C-104)
, (_Revlsed 1/1/52)

" Santa Fe, NCW Mmco

ST FOR (OIL) - (GAS) ALLOWA@W (‘r Fi I°E 089~ Well
..Recompletion -

h\, shall be- d_beAthe operator before an mmal allowable will be assi gny,complﬁ(f:d g o ?as well.

Form C:194 I {6 be:submpis --’ QUADRUPLICATE to the same District Ofﬁce to whxgh orm b‘:}Ol was ;'

able will of" S 1xnod

month of \ ,pleuon or recomplenon The complenon date shall be that date in the case of an oil well when oil is de ivered

into the smck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Hobbe, New Mexiee ____ Sept.

e allow-

-B6R%, 26.193{3 ...... ‘
(Place) - o (Date )

. WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Ingla; ‘;;m & Gag Bos. . io...ﬁa MeChure }

pany or Operator)

..... ,Seczg ......... , T... 3#5 ......... , Rm

(Umt) MARREIRN AN - ;
EEURRER— S ..rnn.County. Date Spudded....... 8/23/%5.......... Date COmple:ed...;.........Ql.%?[ .............. -

Please mdx'? t2 location:

Elevauon....‘.'M‘

Top oil/gas pay

Ca.smg Perforat:ons st lOT

Depth to Casing shoe of Prod String........ ﬁ?‘&@ ...................

Natural .Prod Test.....o... 215 A, BOPD
, ‘ | basedon ...bbls. Oil in... Hrs.... 7 _i.....;....ﬁ..’.._.v...:.;.Mins.

( Slgnature )

Titlewrnn mggm.______

Send Communications regarqu well to:.
Title .
-F . . " Name...

Address




