(Form C-1ni
(Revisead 7,152y

NEV  4EX._J OIL CONSERVATION COM. .sSIO.
Santa Fe, New Mexico ]
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wl

' Recompletion

This form shall be submitted by the operator before an initial allowable wiil 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 Form C-101 was sent. The allew-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
irito the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

Albuquerque.,..jiaw.._z;zexj.co....v.....,.._4.4.4,,.4.0¢tobep_..21,.,.‘1.954,
(Place) {Date ;
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Jomn H, Trigg  Trigg Federal L WellNo X in.NE_._ v _SE . .
ompany or Operator (Lease)
-4 Sec... 9 T.14 8 _R.31E _ NwpPM., . Drickey Queen.. .. . Pool
"Unit
...... Chaves e County. Date Spudded... 9714=54  page Completed....... 9=23=54
Please indicate location:
Elevation.. 4193 Total Depth 2814 . PB.
Top oil/gas pay...... 2800 Name of Prod. Form.... . Queen sand .
Casing Perforations: ... or
e Depth to Casing shoe of Prod. String....._2800Q.. .. . e ,
Natural Prod. Test........_................ 1 SR BOPD
B based on............ Il bbls. Oil in.......... 24 . Hrs.ooon Min
............................................................ Test afteracidorshot.................... ... BOPD
Size - Feet Sax Basedon......... ... bbls. Oilin........____......_. Hrs....... .. Mins
15-3/8 130 50 Gas Well Potential ... ...
iudded Size choke in inches...... .. S .
8-5/8 1192 |pyllea
5%" D800 100 Date first oil run to tanks or gas to I'ransmission system: None -run to date
Transporter taking Oil or Gas: ......4..Ellison“&..ﬁgygpg 5 -Hobbs, N e
Remarks o

Approved..“............99&9?9?...?!-.1 ........................... ,19..54. e JORR. B I i & 7 -

{
O1)/CONSERVAFION COMMISSION By:. | frkane /. q.
7 i Signature ) /

pe—- / ,.'/ /’ ’
B"///‘;jl_%/ DAY o Title (. Jwner ... . ¢r 7

Send Communications regarding well tn:

Name..... ... John He -Trigp o mee -
705 Amheratggrive SE

Voios
N/




