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

NEW MLAICO OIL CONSERVATION COMMISS:UN
Santa Fe, New Mexico

T i tREQUEST FOR (OIL) - (GAS) ALLOWABLE = ;=i NewWell
s ¢ ¢ e ecomnrpleton

THis form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which 'Fohh%-ﬁﬂl?waé“"gené']:hgﬁlow-
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.

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

... BA11 A, “helton . Man ywSta %9 . WellNo... 3. . in S Ve Sy,
{Company or Operator) (Lease)
....... B . Sec.. e .. T. 33 _ RrR.X® _ NMPM,. . . . CaproskeQueems ___ _  Pool
{Unit) i
................... cha.'.'County Date Spudded_&'sa""ss, Date Completed....-...,..?:':.!:z‘.?.'s
Please indicate location:
=
Elevation. DF=ihdy Total Depth....... 079 CPBe
Top oil/gas pay.. 3028 = 3064 . Name of Prod. Form........ Queems... ...
Casing Perforations: .. .= 30kl 6 shots per fook ... .. . or
Depth to Casing shoe of Prod. String........ 308 . oo
Natural Prod. Test.......cccuuuorreerreememmrrrecemeeeaecon 336 BOPD
based on........... & bbls. Oil in....... ..o HISeooeee Mins
............................................................. Test after acid OF ShOt. ..o eeeeeeeeeeeeeeeeeeameeeamesacanneneeameseesnesseeneenenn BOPD
Casing and Cementing Record
Size Feet Sax Based on.....cocoooviiie bbls. Oil in...c.oooooo Hrsooooo Mins.
‘ Gas Well POtential. ... oot :
8 5/8 180 125

5 2079 100 Size choke 1N INCRES. ..o o
Date first oil run to tanks or gas to Transmission system:.... G=l3e85 . .
Transporter taking Oil or Gas:.. dxassNew Moxice Fipe Iine Company. .

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

.............. Bill A.-Sheltem----

{Company or Ope;z-x.t.or)

T Signature)
By: o AR Title.... Office Mapager .. e

Send Communications regarding well to:

Approved

Name Bill A, Shedbem

Address. . Box 1156, lovington, New Mexies



