NEW IXICO OIL CONSERVATION COMM SION (Form C-104)
Santa Fe, New Mexico (Revised 7/1/52)

UEST FOR (OIL) - ) -ALLOWA - New Wel
Q (OIL) - (GES) ALLOWABLE; ~ Xewwau

mitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
is to be submitted in QUADRUPLICATE to the same Distri¢t, Office;towhich Form @-301 was sent. 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 de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.,dauzz}zxém.d/m“/fzé«né_@ .......................... 7-23-5¢
(Place)

lace (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
st oS Eaph. Lo TG Skt . WellNo..d ... i
mpany or Operator) (Lease) .
Tl K, SeCidu, T LS. R.D5.E..,NMPM,, ..
Unit Latter
........... Y < Y2 S ....County. Date Spudded....»étf..?:/..iﬂ....., Date Completed....Z =22~/ FS
Please indicate location:
D C B A . - ;
4 Elevation. «TZ24£%.......... Total Depth.. /Q& &£ . . ,PB. . LO.&TH .
E F G H Top oil/gas pay.... . LL4FD. .. . Name of Prod. Form..ﬂﬁ/{c‘ﬂzﬂ/ﬂ .......
X .
Casing Perforations: /2L %6 - /05 .76 M. 0 400 - L8530 o
L K 1 . .
Depth to Casing shoe of Prod. String.............oooooiiii e
M N o P Natural Prod. Test . ...t sae s e s enne BOPD
based on...........ooon bbls. Oilin ... Hrs.oooee, Mins
Test after acid SEROL. .. .......oooooooooooooeeoeree e 2245 . BOPD
Casing and Cememting Record
Size Feet Sax Based on........... LCL ... bbls. Oil in........ AL, Hrs......... FO...... Mins.
Gas Well Potential.. ..ot ea e e e e e
13%| . #q | 275 o
?7 Size choke in inches......... 45‘ ...........................................................................................
L 7P \46L7 | oo
Date first oil run to tanks or gas to Transmission system:.....Zi.:g.e..:..(fﬂ ..........
S % |fo68P | 200 . ) :
Transporter taking Oil or Gas:. 7485 Wew. HIeL12..... /?/,.e.szg.C«o .
Rema.rh:.../da[[....x).&.é...A.Q{.d.lgéd....u)/../..?..@.!?..ﬁ.&/[anﬁ....@acaéél..m«d..&éaé{..__ﬁ.a’.....,......‘.....4.....

iRk ....C.Q.m/g/ﬁ%g:n{ .......................................................

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

(Company or Operator)

By%ﬂ(sm‘am) /n

Send Communicatiéns regarding well to:

Name;W/’-;‘M/C
Address..\.f%..J&M..J—&&l.ﬂﬂnﬁ/oﬁw/féw



