NEV T 1EXICO OIL CONSERVATION COM™ SSION (Form C-104)
, {Ravised 7/1/52)
Santa Fe, New Mexico

T FOR (OIL) GAS) ALLOWABLE New Weut

- Recompletion

Y
&

This form shall be subm‘l’l/ed b operator before an initial allowable w111 be assigned to any completed Oil or Gas well.
Form C-104 is to be sdBmme it QUADRUPLIGATYE t the-same .Dlstr}‘ct Ofﬁce to which Form C-101 was sent. The allow-
able will be assigneq effecfive 7:00 A.M. on date of compleu%n or recomphenétr 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bovaton, Texas. ... ... Moy .20, 1957......
(Place) (Date)
WE ARE HElREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
tral ton M. M. Snyder "A" ...  Well Now.o. Lo i Do G Vi
(Company or Operator) (Lcasc)
SN S , SeCe B ,T..168 ., R..36E __,NMPM, ... Undesignated. ..o Pool
Unit Loster
................ Isa . ... .. County Date Spudded...32=15=57 ............, Date Completed........5wlTw57..............
Please indicate location:
4 D ¢ B A Elevation....... 3963.8' . Total Depth“....lzgnng ............. ,PB. 30, TOR .
E F G H Top oil/gas pay.....ccococorriiinrnrnnes Name of Prod. Form.. Wolfcamp. ...
Casing Perforations: ... . J08052 = 10,682 . ... or
L K J 1 . .
Depth to Casing shoe of Prod. String.... ..o
1T~ 15 - Natural Prod. Test .. oo e BOPD
based on......ooieeeeee bbls. Oil in......cccoveioeee. Hrs.ooe Mins
TSR .. Q e Test after acid or shot..........cocooveveeeeenee F- & S BOPD
" sine Feet Sax Basedon.... 28 . bbls. Oil in............; . Hrs Q....Mins.
Gas Well Potenual ................................
13 3/81369.45 | _ 275 o0/l
Size choke in INChes.. Ml T ettt e aa s e a e e
8 5/87k714.65| 2050
h536.51 Date first oil run to tanks or gas to Transmission system:...... 92T =BT ..o
1 300
Transporter taking Oil or Gas:.. Taxas..~. Neu. Mexico Pipe.Line Company-

§ esamcemcecectsscicsasssctirsennat tsetesatetesnedetocioaceasasnttannsnansesoaaccrade Voot mmaconas

I hereby certify that the information given above is true and complete to the best of my knowledge.
Austre] Qi) Exploration Company. Wnud

Title...Chief. Production -Clerk - —-
Send Communications regarding well to:

Name... Q.. ¥.. XXk . ...

AGATESS. - oy e sagmemee e oos oo B s A



