— —

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

NEv. 4EXICO OIL CONSERVATION COM..__sSION
Santa Fe, New Mexico

P oo e,

REQUEST FOR (OIL) - (GAS) ALEOWABEF "~ 103  New wel X
Recompletion
This form shall be submitted by the operator before an initial aliowable will-be- a,smgped to any completed Oil or Gas well.
Form C-104 is to be submitted in"QUADRUPLICATE to the same District Office’to whicl Fornd€- 1§ wétGent. The 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_ ar recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
into the stock tanks @asmust be reported on 15.025 psia at 60° Fahrenheit.

. . M
(verner) : ..A.xt.txm.&g;...ﬁm.__.._a.xj.ne _________ March 10, 1955
ce) (Datr
WE ARE HEREQY ‘REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
AAAAAAAAA (r“O’”(Er"*'IL’!IA?‘S’”’w—Weu No..Xyin. 8B 14 8B 1%,
{Company or Operator) (Lease)
........... P, Sec...22. . T.138 _ R.ZE__ NMPM, . . Caprook ... Pool
(Unit)
cna'.!County Date SpuddedlZ/loljb ............. , Date Completed3/!§/55
Please indicate location:
Elevation....................... Total Depth.......... 3Q65, PB.o
Top oil/gas pay....oeeveeeerereraae Name of Prod. Form.Gueen Sand
Casing Perforations: ... . ...t or
Depth to Casing shoe of Prod. String......................._ .. .
Natural Prod. Test........_c.ooocooememmmrrrrrnreerene 30 BOPD
(-]
basedon..........ocoeoiiiiii bbls. Oil in....................... Hrs.oooo Mins
-------------------- Test after acid orshot............... . 289 ... BOPD
Casing and Cementing Record
Size Feet Sax Basedon......ocoocooovimineeen bbls. Oil in...................... Hrs.oooooo Mins
‘ Gas Well Potential
12 /2| 222 [200 |
Size choke in inches.. ... ... Qn._ Pump
5 1/2|3706 |100
Date first oil run to tanks or gas to Transmission system 3/ b/ 88
Transporter taking Oil or Gas:.... TiRana=Max Tankers, Ing.. .
i P ek
REMIATKS ¢ . oo e e eemeeee e e e nan et anenenen R o e I et s, <SRt e b et

(S\gnaturc)

Title..... Agene. .. e

" Send Communications regarqu well to:

Name..Juenits Dentom. .
Address. BOX._ 308, Artesis. New Mextiae —



