(Form C-104)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (@kf) ALLOWABLE  Ney wel
Rexamoysextor
This form shall be submitted by the operator before an initial allowable will be assigned fo dny completed Qjl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sént. Fhe 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 deivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit’
Midland, Texas Subm5s

( Pl;cc ) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Ada 0il Companys =~ Adsms-State  WellNo... 2 Jin. Sk . S/,

{Company or Operator) (Lease)

crercseecnne....County. Date Spudded_l'MS ................... , Date Completedb"lo"55

Please indicate location:

Elevation Lote Total Depth 9760 p.5.Open hole

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

Top oil/gas paym .................... Name of Prod. FormP.m"y]"mnj“.n
Casing Perforations:..... Open holo?'l’)-éO'. ...................................................... or

Depth to Casing shoe of Prod. String.... 970! (seat)
Natural Prod. Test Ot 4=9=55 Swabbed 52,8 =~~~ ..o

M
based on..... &de bbls. Oil mm .................. Hrs 0 Mins
------------------------------------------------------------- Test after acid or shotth'd&!uBOPD
Casing and Cementing Record :
Size Feet Sax Based 0n68.12 ................. bbls. Oil in....... 3! ................ HrsO .............. Mins

Date first oil run to tanks or gas to Transmission system:.. April 10, 1955
Transporter taking Oil or Gas: . Magnolia Pipe Iine Company

Remarks: . This well is on 80 acre spscing, Aeronce ia the W/2 of tihe SW/h of Section 2,

T=9-S, R=36-E, Lea County, New Mexioo,

y or\Operator)

(‘Signature )
Title. Chief Clexk

Send Communications regarding well to:

NameAdaOilcmmm__mﬁﬁ,,f
A Addrecc Box 126. I‘ﬁ.Mn Texas



