NEW M. _XICO OIL CONSERVATION COMMI1._.ON

\'\C M Santa Fe, New Mexico
\)P EQUEST FOR (OIL) :/(GAS) ALEQOWABLE oo,
IR Recompletion
all be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.

rm C-104 is to be submitted in QUADRUPLICATE to thé same-District Otffde to whighjForm 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 de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexico June 8, 1956

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

(Place) (Date)

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

McCURDY-TRAMMELL JOINT ACCOUNT Barton , WellNo...d ,in. . NE ., NE .
{Company or Operator) (Lease) )
A csec29 1188 R32E  nwpw, .. Young (Extension) Pool
(Unit)
' . completed Re-
........... Lea . l..County.Date fuudied...5/30/47 .. Date Completed..... SXERXZR 5/17
Please indicate location:
° Elevation............................ Total Depth...... 4648 ............... PB.... 4075 __________
4 Top oil/gas pay...... l-l- 062' ................ Name of Prod. pomSanAndres
Casing Perforations: ..............ccoooooooooooooo or
Depth to Casing shoe of Prod. Stnngu'ou?‘ ................................................. .
Natura! Prod. Test.._....._ e e e et e ea et a e n e e en e et e eneeeme e e e remme s oo BOPD
based on.........................._.. bbls. Oilin............._....._... Hrs.oooo Mins
Sandfracture
.............................. Test after ROUKKIEROL--------------rr - errrrrrrrrrooeese DD BOPD
Casing and Cementing Record

Sine Pt o Based on.. .99 .. bbls. Oilin... 2% pQn pump Mins
Gas Well Potential............................

Date first oil run to tanks or gas to Transmission system:....... 24 2>( 2>

Transporter taking Qil or Gas McCurdy-TrammellJointAccou n t .

e FEEROACEAVE $0 O/ /B0, e

I hereby certify that the ingormacgon given above is true and complete to the best of my knowledge.
Approved.............. GUN1I95G ,19..... .MeCurdy-Trammell Joint Account. . . .

(Company or Operator)

{Signa )
Title....... Production Superintendent

Send Communications regarding well to:

Miss Juanii;a Denton

Name..... . S

Box 308, Aresia, New Mexico
AdAress. ..o e




