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

1
NEV. .(EXICO OIL CONSERVATION COMI! SION
Santa Fe, New Mexico

FOR (OIL) - (GAS : iy New Well
REQUEST 0 ( ) ( .) %L(QWA%E*‘ Gee Recompletion
This form shall be submitted by the operator before an initial allowable will be asmgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dlstnc}m 8 sch Fhdm g}lzﬂﬁv?as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletén, p'i'ovx ed 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 15.025 psia at 60° Fahrenheit.
Hobbs, New Mexico March 7, 1955

(Place) (Date)
WE ARE HEREB UESTING AN ALLOWABLE FOR A WELL KNOWN AS: .
Rlorris L. htwei Medlin M SE
.............................................................. , Well No.ociiiiiicieceey In R V4,
(Company or Operatop) 3s¢e ) . L.
J 155 fcrbe South Drick
...................... ) S€Curey T R NMPM,, ... ickey _Pool
i : o
aves 1./5%
.................................................................. County. Date Spudded{‘//s Date Completed 9
Please indicate location:
' 4447 X8 3138
Elevation........ccooooiieecaec Total Depth.......o s PBe
3127 Cue
Top oil/gas pay - Top of Prod. Forme*a ......................
Casing Perforations:.........cccoceceevececenee. e or
Depth to Casing shoe of Prod. String A 322
Natural Prod. Test. ettt e e e r e e eece et e e eneen BOPD
i = ser hi
based on... 2. 1/ PEX Bie oy 10 13 (A Mins.
---------------- Test after acid or shot..... 192 ..BOPD
Casing and Cementing Record “ W /14 ¢ -
Size Feet Sax Based On.oooooeee _.bbls. Oil in / ................... Mins,’ Y
Gas Well Potential.... ..o e rre e st e e e et s et mn e emeeeeceeas -0
Flawm ancl seabb
Size choke in inches § iﬂg ..............................
Date first oil run to tanks or gas to Transmission system:.?{.‘.’.' .... 3
rie Pi Lo ompan
Transporter taking Oil or Gas: s sia 1p€' = M C .......... Y ................
R OINIATKS oo e eeeeeememtesimaeesssesseestesssesesesssasemsessssssesstesesessssmeemsasemeseoeemsesesesiseeciesesscesmrisseoesssaienes

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

Approved L i W L 19 orrvis R. Antweil e

Company or Operator)

NSERNVATION COMMISSION By:..... ek <7 IS
1gnaturc)/
. Agent
....... Title
Send Communications regarding well to:
Title 1/ E— Name. Jorris R. Antweil

Address30% 1058, Hobbs, N, i,




