. — .

NE.. MEXICO OIL CONSERVATION COM...ISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (§ikf) ALLOWABLE = New Well

This form shall be submitted by the operator before an initial allowable will be assigned to any tdmpteted Ol or Gas well.
Forrh 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, 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hebbs, Yov Naxies DBaosader 27, 1953

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

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. SRO1Y OAL Compeny State 574 , Well No A yin 8% v, X%y
_( Company or Operator) (Lease)
............................... Sec...8 T=36=8  R=Y5-3_ NMPM, . Tewmssmd-Volfeesp  p.
(Unit)
e BO® oo County. Date Spudded..._11=8=5$ , Date Completed...... 12+23=5%
P locaton:
Elevation........ #¢9 Total Depth.. 10535 ,PB.. 10492
Top oil/geg pay..... 10+ 218 Name of Prod. Form. ¥olfeswp .
x * Casing Perforations: 10,5020 - 10, M220 or
16
Depth to Casing shoe of Prod. String.............. 20, 8%,
8 .
Natural Prod. Test.......... eanrentte e e e s e et eem e et an et et et 2 nmnetn e e em e e e e e BOPD
based on.....ocooooeeee bbls. Oil in.............cooooo. Hrs..ooooooe . Lvaxns
Seotion 8, Ut m Test after ACICRRMRRS........rroorrorr. 3 e BOPD
Casing and Cementing Record
Size Feet Sax Based on.......... 0y .. bbls. Oil in............ 15 Hrs....... . Mins
‘ Well P TAL e e
13 3/’- 30 %00 Gas Well Potentu
8 5/8' 8,69 1700 Size choke in mcheszl[ﬂ’ ..................................................................
s 1/a* 10,5% 100 Date first oil run to tanks or gas to Transmission system:...... Fegeabsr 23, 198§
Transporter taking Oil or Gas:.... ... 8e¢¥viee Pipe Lime
Remarks: ¥88034 seeiag rerformiions v /500_galiona mud clesmont agent. . Treated. w/1500 gnllens

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

.............................. fhell OL) Cowwmny

(Company or Operator) )
) Original signed by
By: e B, %ewid) B, Nevill-

(Signature )

Send Communications regarding well to:

Name......... . Shol) 08) Qompany
Address Jox 1557. Bobbe. Few Mexiea




