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

. —

- NEW .XICO OIL CONSERVATION COMMI ON
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) AI}T%‘BQ_B%V@%EE 0ce New Well

Recompletion

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 e%%e lu.f}«bFom cgm ag sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompl 4 gﬁgxded" 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.

Loco Hillg, N, January 1ll, 1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Roland. Bich ioplley. ... vioolley=Sueen. ... ,Well Now. 3o cinNW VoMW oy
(Company or Operator) (Lease) .
__________ Do oo Sec..35 . 1.13 wr.3Y1___ NMmpMm, ZTickey-iueem - v~  Pool
(Unit)
_____________ Ch-avesCounty Date Spudded 12‘26-51' , Date Completedl-755
Please indicate location:
I * ¢
x ' Elevation................... . Total DepthBO"*’l .................. P BBOI’l ...................
i | N
} Top oil/gas pay.. 3030 SO Top of Prod. Form..... 3030
' Casing Perforations:.......I.\‘;.'.')'n'e ........................................... or
| t
; Depth to Casing shoe of Prod. String 302 e
i :
| Natural Prod. Test................ 7N BOPD
! based on.............10. ..bbls. Oil in............ B S HIS oo Mins.
........................ Test after acid or shot.. ceveeererereneee. BOPD
Casing and Cementing Record
Size Feet Sax Based on wemebbls. Ol ine Hrs. oo Mins.
1 4
' ' Gas Well Potential....NoRne O,
8 5/8m 302" | 225 | s e *
Size choke in inches............. oNone
54" 30229 100 |
I! Date first oil run to tanks or gas to Transmission systemllo-ss .........................
! Transporter taking Oil or Gas: Citles ~ervice Uil via truck
|
Remarks: oo e eteaemsemememtaseeateceesceseeiiemeesstasecscssensenmsiosioens e etetemtetemtesstememeatameeeieeeeemeeioecimemeesmsesssasessaseseses

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

19 Roland kich woolley

PN

, y (71 7 ((?gﬁpany gr Operator)
e (Signature)

Title.. Superintendent
Send Communications regarding well to:

Approved......... : e e en e an e neaes







