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

NEW M.L..1CO OIL CONSERVATION COMMISS,UN
Santa Fe, New Mexico

U Pl i B ;Kﬁg'UEST FOR (OIL) - (GAS) FABBOWABEHCC New Well

25N b Recompletion
; < ‘mxﬁiag by Ehe opex:ator before an initial allovyaﬁw ufﬁ‘.edf-‘. a@r coglleted Oil or Gas well.
For is to be s S ADRUPLICATE to the same District ce to which Form &-101 was sent. The allow-

able Wil 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.

_Midland, Toxas  Augast 17, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.doseph Lo O'NeS s Jfa State B wellNo.... 3 . . it SR
{Company or Operator) (Lease)
...... Jo iy Sec 30, T30S RLDIE NMPM, . Caprock Gusen 5
(Unit)
CRAYEE. .. County. Date Spudded.......T (25[35............ , Date Completed........?../;.:":’ /5%
Please indicate location:
’ Elevation... Wilt2 OF Total Depth........ 3205 pp... 3%Ch
Top oil/gas pay. 3357 .. Name of Prod. Form......... Qua?ﬁsaﬁd‘ ........
Casing Perforations:............. 35T o A e or
. . 3253
Depth to Casing shoe of Prod. String.........cocc.flie 7ot eeeesnesessceseseneeceereeene
JSPUTTOND 2T B (2T SR 4" SO BOPD
based on R bbls. Ol if..vvrere ... HrSeooooroe S Mins.
Saﬂ(‘l i
....................... Test after SREARORE ..o M5 BOPD
Casing and Cementing Record

Size Peet Sax Based ofn........¥8....ccocne 3T TR S - . SO Mins

8-5/8 32 Gas Wl POLENUAL........ceeeceeeeeeee ettt e e et see e e et s e e seeeasstesnsenenstennrnseseaee
2& k7

Size choke in mchesag/(i!” ..................................................................................
Date first oil run to tanks or gas to Transmission system”’ujﬁ ........................

Transporter taking Ol or Gas:.....Arbesia Pips lame Cco ...

REINATKS 1.ttt eteasva e e eteaseeeseameessreseassetesss et easmsssesasaes saeasesnsassnans saetsnnas s fusenasenaasas nesssensasssesssrsennenss s iastantansenrnsinrsrnnsas oe

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved..... A uguat 17, 3955 , 19, Jm?hl"ﬂewginﬁdr“_ e
o 5 ) ) (Comp;ny qr Opelj;tor) .

MMISSION By Bl ,€~{M

(Signature)

S OV | S 4 S S 2 A Titlenmmmos B et e e
Send Communications regarding well to:
Title ........ e ettnttemtaencateionsaansanasestnasriaeesitatatasennsasntnttaastttusnddantnsatrennsas Name.... z}?ﬁ??ﬁ_:{yﬂ_?!%!gzgfj_




