U ALICATE | DECE Dy
AEXICO OIL CONSERVATION COM .sSIO , Q /
Santa Fe, New Mexico J
JAN 8 1954

EST FOR (OIL) - (GAS) ALLOWARJE, .. New Well
UASEATi Chlte

This form shall be submitted by the operator before an initial allowable will be asmgneé to any cmgei) Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form was s -

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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

t=]

........ Artesia, M. Mo ... . d8%. 7. 398
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Q ol ek b
_Barsay Coekdurn . .. . .. | Coakburn-Federal .. WellNo. . 8. . . ... R NS /S Y4,
(Company or Operator) (Lease)
............ L. ., Sc.33 ... ,T.178 . R3M . NMPM,. .. ... .. . CoxWAm _____ ______ _ __ Pool
{Unit)
................................ Leg....co...........County. Date Spudded..._Keow._ 8, 1953 . Date Completed.. d8R...7.. 198k .
Please indicate location:
Elevation. ... Total Depth........... m, PB..... by ST
Top oil/gas pay 887 Prod. Form..... . Qu#@R.. . . . .
Casing Perforations:...... 3040-%7; 38s6-62 eeeeteae ettt n et emea st et or
x Depth to Casing shoe of Prod. String....... 3880 _(Setal depth). . .. ... ...
! Natural Prod. Test.....ccoecmoeeeeeeeeeeee. b 3. SO BOPD
i based on.......... p {. S bbls. Oil in........... L S Hrs.ooooeeee Mins
------------------- Test after acid or shot... after hydrafras. . . - .78 ... . .. ... .BOPD
Casing and Cementing Record
Based on......... M8 bbls. Oil in.......... 6 3 Mins

' G2S WL POLEIIAL oo oo eeeme oo

% 3880 :go —‘ . Size choke in inches.................. thra 2" subing . ..

Date first oil run to tanks or gas to Transmission system: .. S M. 7s 29S8 .

Transporter taking Oil or Gas: Zoxan-N. X. Pipe Line Qo. ... .. ... ..

Remarks: ..o Please set up fer tep sllewadle ... reetm e em e e ean e

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

A Q 1‘)'"
Approved............... JAN 2 4 ............................. B L TSR Rarnsy Coskdurn . . ... .

(Company or Operator)

(ngnaturc)
Tt e emmeenes AN
Send Communications regarding well to
Name.......... Baraey Cockburn




