. B (Revised 171/52)
NEW __EXICO OIL CONSERVATION COMM.,sIiON : o
Santa Fe, New Mexico “fO‘"’h? -
“J%EEQ ST FOR (OIL) - (GAS) ALLOWABLE ' /CCNgy wel
UP\ \ ) ( ) W’JJ /'G . Rec()glpletxon
Ths for _shattBe submltted operator before an initial allowable will be assigned to any &fnpl Qil or Gas well.
Form CY04%i4 to be #d in QUADRUPLICATE to the same District Office to which Form C-101 was sdns g 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 deiivered

into the stock tanks. Gas must be reported on 15.025 psia at GCEmWext ‘How Mexiecoe August 23’ 1955

(Place) (Date)
W E HEREBY REQUESTING AN_AL WABLE FOR A WELL KNOWN AS:
Feville §. Penrods Inc. A.L. Estat ! - sw
e temeemeeeaeseteeeneanies et ieesraes s st s ettt seesemcacae st et as ot aen et e e e rmr s e e nenaneeen s eeeaens s Well Nooooe. I « VOO /S Y,
(Company or Opcrat% 1 w) ca : Yo & Qm
.......... t e ey S€Ciieeieny T”, R g NMPM a2 PO
(U .
thaves June 15, 1955 Aug. 1, 1955
e s COUNEY. Date Spudded...o... » o , Date Completed-.-......u..‘%: ....... Yo
Please indicate location: » R ) :
5 hl26 Gr, 3159
Elevation.... ... Total Depth.......cocooo_..... s P B
Queen Sand

Top oil/gas pay....ccceocerooee Name of Prod. Form......... ... ...
Casing Perforations ... oo een or

» . _ 3144
Depth to Casing shoe of Prod. String.........co.ooooooooi o
Natural Prod. Test........_ e nneannaaae e et ae e e m e m e me e e et eeeanen BOPD
based on i ....bbls. Oil in...... u .................. Hrsooomooe. Mins.
.......................... Test after acid or shoth.7 s reeecreenrisrencacenane. BOPD
Size Feet Sax Based on........ooooooiinin. bbls. Oilin.................._. Hrs.ooooo Mins.

- August 2 1955
7 Ak | 125 Date first oil run to tanks or gas to Transmission system:........._... ... .. _

Arto:ia Pipo Lino c-.

Transporter taking Oil or Gas:.
)

I hereby certify that the information given above is true and w. m tﬁ besg, of m ¥knowf n%.

Approved.............., RS Tt B ol L —— S 19 s

{Signat
Tine Toduetion Supts’ 0
Send Communications regarding well to:
Neville G. Penrose Ine.
Name. oo e ceneeee e

Box 982 Eumice, New Mexice

AQArSS. e me et e e n e



