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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (3] ALLQWABLE: o~ nop New Well
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 Offie #p Mifch Foym G110b wassgnt. 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 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.

_FortWorth, Texas .. . . Merch 15, 1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______________ Neville G. Penress, Inc. Spy oo i NE v NE
(Company or Operator)
A ................... Sec....... “ ......... , T.... ; , vy eemmeeeenenesesaenas Dﬂd"-m ................ Pool
{Unit) ' )
................................. .County. Date Spudded , Date Completed........m._g_.,........__.,._.
Please indicate location: '

ol Elevation....... 4230.gF....... Total Depth........... 2;88] ........ JPB.mm
Top oil/gas pay...wceeae WG6E _ 2845* Prod. Form............. Same._ ... . ...
Casing Perforations:. o e eresmeamaeenenneennne oo e an e enreaee or
Depth to Casing shoe of Prod. String........ 2860
Natural Prod. Test....cocoovoennaenes o S BOPD
T TR - - (0 ¢ - WER——— 2 0 T Mins.
Test after acid or shot,.... yandfrac=165 BOPD

Casing and Cementing Record ‘ 65 . 2 4 )
Size Feet Sax Based on bbls. Oilin....... &% ... | 3 § - Mins.
12-3/4| 120 125 Gas Well Potential eeeememeeotmemememassoemesssmeietasasereetas esecaraemarasms e s s
7 2860 125 SiZ€ CHOKE A1 A1ICRIES .o eoocmreoeaeincerencoecncmmremesanms e e ras e mamsh s e s
i T issi Y eeenenn IR 7 S

8-5/8| 1183 (pulled) Date first oil run to tanks or gas to Transmission system March. 12
Transporter taking Oil or Gas:..........TJoxas=New Mexilca P. Lo .
i

Remarks: ; e anammnnenrone e eeeeemeeeemeemeieasememseaeceaceceesesemestesemececeosasasestasiiiseaos

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved 19 ..........Ns.!ilk..ﬁ,,,hhmc,_lnc, ___________________________________

; (Company /OW
%}NSER TION COMMISSION - 7 / g L) .......... /
By: / ; W ,,///Tigle John P. Mcmm,

/ o Send Communications regarding well to:
THIE ool _—




