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

NEW M ICO OIL CONSERVATION COMMIS )N
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE -

“New Well
Recompleuon
This form shall be submitted by the operator before an initial allowable will be assxgned to any completed il ot Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 ‘was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded 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.
Roswell, New Mexico April 15, 1955

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Southern Petrolewa vxnleration, Ine. Iuwak  WellNo..... Y in Ny EE
{Company or Operator) (Lease)
.............. B sec M7 368 R %F Nmpm,  Undesignated
(Tnit) o ’ ’
...... frree e e e oOUN LY. Date Spudded_l/ag/is , Date Completed.... &/13/55
Please indicate location:
I 3

s} Elevation............ "990 ........... Total Depth..... 19665 ............... , PB“cme _____________

Top oil/gas pay.. 16 Name of Prod. Form.. Wolfcamp

- ‘
Casing Perforations:.......... l 960!' ....... 1G68 ................................................................. or
Depth to Casing shoe of Prod. St¥ing....ore- ... 10665 ......................................................
Natural Prod. Test.--~2}$9 .................. BOPD
based oOf....... 20 bbls. Oilin..... 2 .. Hrs.... PO . Mins
............................................................. Test after acid or shothOPD
Casing and Cementing Record
Sine Feet Sur Basedon.. Y21 bbls. Oil in............ S Hrs....B® . Mins
' 13 3/8 988 | 360 remhlar Gas Well Potennalllﬁén
21585, . . 2/6h
« |8 s/8 56€2 | 200 » ar Size choke in inches.......... .
= xr

n 5 1/2 10665 2{); £loget Date first oil run to tanks or gas to Transmission system:....... A p1113.195
Transporter taking Oil or GasTex&sKewHexicoPigeune ce' -

T .
Remarks: ..o f er _____ h’ fﬁm ? Co ................................................................ TR

I hereby certify that the information given above is true and complete to the best of my knowledge.
St?l;”“ﬁf R P., u(L"lm EK.’TXY% IG’@, RENS

(Co pany or Opcrator
RS -~ vl 1A\
(Slgnature)
Geologiet
Send Communications regarding well to:
stmthem Fatrolm mlmtian. Ine.

Name... - T Ty A

Address mx . 1G1?’ . Pomn s Kew Hexico

Approved




