(Form C-164)
{Revised 7/1/52)

NE' {EXICO OIL CONSERVATION COM' 3SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWAB’LE- nr QCC  New Well
v Recompleton
This form shall be submitted by the operator before an initial allowable will be assxgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬂice 19 which osm CHIOleasdét The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplehon-J;?f 51 is 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.

S Hebbs, New Mexieo Mareh 11, 1957
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Western 041 Fields, Ine, . ,WellNo.. 15 . in. W Ve SW v
{Company or Operator) (Lease) ‘
B T . Seco. 7. .17.18  r._33B  ~xmpMm, Maljemsr 0 Pool

(Unit)
................... lee... . ... County. DateSpudded. Fokeuary 12, 195Date Completed...m..gg...‘lQﬂ” e
Please indicate location:
Elevation. A207 Ge. Le.. .. Total Depth. . 44T2 ,PB.._ AWSO.
Top oil/gas pay....... L2 . Name of Prod. FormGl'thn ..................
Casing Perforations:.4203=18, 4238=50, 4326w/8, 436496, ... . . . or
e Depth to Casing shoe of Prod. String........... ARTO oo ,
Natural Prod. Test........c......... None Takem . . BOPD
based ON...coooriieeieeeees bbls. Oilin............... ... Hrsoooee Mins
------------------------ Test after acidorshot............. %8 .. BOPD
Casing and Cementing Record
Size Feet Sax Basedon..... .99 ... bbls. Oil in..........: 7 S Hrs..... .= . Mins.
Gas Well Potential . oo o e e e e e e
95/8 |19 12,0 | ‘

Size choke in ix)ches....«.“_fl.e/ﬁk .................................................................................... .

Date first oil run to tanks or gas to Transmission swstemw10,1957 -

Transporter taking Oil or Gas:... Taxas_New Mexigco Pipeline Qoo .. .

( Company or Opcrator)

ol Bl

{ Signature

Title..... Fngineer .

Send Communications regarding well to:
Name..... Faul Ge White . S
Address.,.f‘..gn..B.ﬂ,.lf‘#?,...ﬁobbl,...Hu.w




