— _——

- (Form C-104)

NEV. .£XICO OIL CONSERVATION COMM._sION Revised T/1752)
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE {Fiof (3w Wel
‘Recompleuon
This form shall be submitted by the operator before an initial allowable will be as;jﬁx;cq,tq_)any complgted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to'witickFarm £-10f-waifentdFhe 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 de:ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Snyder, Texas. . 2=28-5§

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
....Lion Of1 Compamy. .. .. ... . .. ... Erwin. .. WellNo.. @ . .. ,in. N Ve NW v,

(Company or Operator) (i.case)
............ D ... Sec. Moo, T.15 8  R31LE ___NMPM, . Undesigaated . Pool
(Unit)
.Chaves. .. ... .. ... County. Date Spudded...._. 21055 , Date Completed...... 2"26‘55 e

Please indicate location:

? Elevation... hdee@ DF ... Total Depth... 3487 . pB.. 3152
Top oil/gas pay..... 3116 .‘ ............ Name of Prod. Form.. . Queen Sand
Casing Perforations:....3119! to LS or
Depth to Casing shoe of Prod. String............. 3188.09 .
Natural Prod. Test .......c........ 20 . BOPD
- based on....... 108 ... bbls. Ol in.... ... Hrs........ S Mins
-------------------- Test after acid or shot.........ooooo e . BOPD
Casing and Cementing Record

Size Feet Sax Based on......... b SOOI bbls. OQilin....®= Hrs.... ... - Mins

‘ L | Gas Well Potential. ... % e e .
- Size choke in INCHes. .o e e .

Date first oil run to tanks or gas to Transmission systemz‘“"js .

Transporter taking Oil or Gas: _Artesia Pipe Line Cowmpany . .

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

APPIOVEd. ... ca e J19 e Iion 01l Company . .

pany gr Operator)

By:.. ydﬁ“ WA~

{ Signature)

Title.... . Dists B0 ... .

Send Communications regarding well to:

Name... Jeion Oi) Compamy
A Adreec w hgz,sm'rlm_____m







