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

NEV .EXICO OIL CONSERVATION COMM.._SION
Santa Fe, New Mexico

HOBBSRE FOR (OIL) - (GAS) ALLOWABLE New Well

v Qé@&a‘c ( ) ( ) Recompletion
This form submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form ‘s 0104 3% [hmdl).RE}ICATE to the same District Office to which Form C-101 was sent. The allow-

able will bé assigned effective 7:00 A:M. on date of completion or recompietion, provided this form is filed during calendar
month ¢f dompletion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered

into the lq_ggk;,(}as.mustbeaseported on 15.025 psia at 60° Fahrenheit.
................................ WMAland, Towes 3056
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... towm. ... U U Wallace . ... WellNo. X .. ..., in.. IR Vi .. IRV
{Company or Operator) (Lease)
_______________ Ao Sec. b ..., TiReB _  R.3B-R._.. NMPM,. Undegigoesed . . . .. ... Pool
(Unit)
............ I . ......County. Date Spudded...Ms.,.a;..1955...., Date Completed..m..a;.l”ﬁ.,....

| | Elevation....... 30T ... Total Depth......o... 16 pp
; h Top oil/gas pa.yl'”]'° ....................... Prod. Form... ¥EVERANR. . .
| Casing Perforations: ... A8030.___ 1000 or
| 1 Depth to Casing shoe of Prod. String.....: w‘ ................................................................
% ] Natural Prod. Test ... Jone Vale ............................................ BOPD
% | based on ‘ bbls. Ol iMerreeererceereerrernee 5 C2 Mins.
-------------------- Test after acid or shot&&u.h.ﬁm.BOPD
::m e ::::mm B;::N Based on..... ROMQ._. . bbls. Oil in..... 8% ... Hrs. oo Q... Mins.
1 m! 33 m Gas Well POtENtIAL. o oeeoeoeenooooeeieeieeiemee e cesecmaceaeasrasaene e me s ra e e o s et
| Size choke in inches............. TR, ¥ £ oSO S
| 9000 N
5.1 / 118 1430 Date first oil run to tanks or gas to Transmission system:......sn‘Oﬁ ..........................
\ Transporter taking Oil or Gas:....... McWood Corporetiom
REIMATKS § oeeeeeeeeecnmeecseeeeemeeeaesemsoeeeecs ecmmcacansmenaneseseceaens mr 571” ...........................................................................................................

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

Approved NS 19, Raphow
T - 1o (Compagy or Opfcrator)

OIIL/C?NS RVATION 96 ISSION ;TS L_L/j.,.ldi&,é, ............................ .

Z/\ (Signatdrg)
J
By: T Ll A LAl T Tt Agmt o —



