(Form C-104)

<% e N - (Revised 7/1/52)

'} 7 MEXICO OIL CONSERVATION CC AISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE, .~ onoNev Well
REISEVIC IR s Raseaeagdlsnion
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 Office fp~wg‘1ﬁl§NF ozm;C-}lg“l e seRt2The 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.

[,

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ Carper Drilling Co., Inc. . Phillips _ wenNol.. ... . i NW__, SE
(Company or Operator) (Lease)
___________ d o s VS g3 wpy,  Meljemer
(Unit)
________________ LGQCounty Date Spuddedh231l954, Date Completed...M’)..22.14_.4‘_?.5«4.,.,...“..
Please indicate location:
‘ Elevation 4198' . . . . Total Depth...m... ................. s P B
| Top oil/gas pay... . 4246" . .. . « Top of Prod. Formu....cocooveoe
Casing Perforations: ... O e or
; '
! i Depth to Casing shoe of Prod. String............... 4094,
3 Natural Prod. Test................. V83/2 oo BOPD
based on. V6 W2 bbls. Oil in. 24 FIXS e Mins
............................................................. Test after acid or shot........cooooiiencnn e .. BOPD
Casing and Cementing Record
Size Feet Sax Based on..oooooooeioe bbls. Oil in..ooooo Hrsoo Mins
Gas Well POtential.. ..o
85/8 1394 | 50
Size choke In INCRES. oo
51/2 4094 100
Date first oil run to tanks or gas to Transmission system: M]Q;l?“ ________________
Transporter taking Oil or Gas: Joxas-New Mexico Pipe Line Co.

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

Approved......ooooii e e ene e , 19 L ATREN MEINING MOMP BNy, G
(Company or Operator)

C NSE OMMISSION By .........................................................
// - / ) (Signature)
By: (’i,./ e I '( .......... .............

&L /{ £ 2 Title.. oo Vice-Pres.

- Send Communications regarfling well to:

Tl IVl
Name. N Y. ATl 7YoL e

Artesia, N. M,
AAATess. e e




