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

NEY. AEXICO OIL CONSERVATION COM... SSIQN
’ Santa Fe, New Mexico ‘

REQUEST FOR (OIL) - (GAS) ALLOWABLE " © 770 New Well

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any _cqmpletg:d—?Ojl or Gas well.

-3

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101- was=sént. 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 deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

--Enld, Oklahoma. .. ... May 11, 1955 . .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

chanpl;én..aennotng..I)}ompany,...Futherfzﬁog)s.....%eu Nod,in. Q. BBy, 8RBy,
...................... f Sec... @, T....34. B, R._33.E NMPM, _Wildea% . Pool

(Unit)
&@R ... County. Date Spudded..Mayoh..5,.- 1958, Date Completed. May.. 2, 19566 .

Please indicate location:

Elevation.. 4260 . . Total Depth. S98BY . ,PB...W9080

Top oil/gas pay.........! 9940 . . . . Name of Prod. Form... PénNe .. .

Casing Perforations:........ 0030 - 9049 or

Depth to Casing shoe of Prod. String......._ O98Q_ .~

Natural Prod. Test........_.......... - ¢ BOPD

] based on...... 43el . bbls. Oil in..... B Hrs......™= . Mins
---------------- Test afteracidorshot........................_...__ . ... ... BOPD
Based on..........o.oooo bbls. Oil in.............._.__._.. Hrsoooooo Mins

Gas Well Potential................ooo

Size choke in inches.«.._..._.zslﬁé ...................................................................................

Date first oil run to tanks or gas to Transmission system:.......... Hayﬁ.lgﬁﬁ .
Transporter taking Oil or Gas: .M—“—pﬂ&w AAAAAAAAAA )

Approved............ May 11 s ,19.88. ... CHAMPLIN REFINING COMPANY . . .

(Company _or Operator)
?.?ERVATI COMMISSION,

................ 2o et eeieeiiniaicescaiccacacacacnscacansasassresnconfaseramaanaanianan

~ (Signature)

VTme.‘....Qisﬁr&et...a_upnxmtendmt___#

Send Communications regarding well to:
Name..Re We Coburen ...
Address.B.OX.i.m,......Eniﬂ.,....mcﬂl——-—*———w

By:

~



