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

NEW _{EXICO OIL CONSERVATION COMM.. SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE Ilz'ew Wleli
ecompieton

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is fo be submitted in ‘QUADRUEPLICATE to the same District Office to which Form C-101 was’sent. The allow-
able will be assgnqd effective 7: 00 AM. -on “date of completion or recompletion, provided this form is filed during calendar

month of compjletipd or recompleuon ei completion date shall be that date in the case of an oil well when oil is de ivered
into the stock basrﬂmw‘be“fﬁfiofte on 15.025 psia at 60° Fahrenheit.
Artesia, Nev Mexico  2/29/s6 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. BARNEY COCKEUNN Cookburn-Federal weiNo... 7. . ,in BRNB ., 8B .
{Company or Operator) (Lease)
............. L o Sec BT AP R..3D NMPM, ... Meljasar L
(Unit)
1ea County. Date Spudded...... e S Date Completed 2"20"5‘
Please indicate location:
Elevation...................... Total Depth..... W619* JPEe
4260-4270"
Top oil/gas pay.. WI60-4378! of Prod. Form.. . Grayburg
Casing Perforations: h“h-P.rft- .................................................................. or
x Depth to Casing shoe of Prod Strmgh'SQ9' .....................................................
Natural Prod. Test.................. % gsllens per hour beiling BOPD
| based on.........ooooiiiiie bbls. Oil in...........__, 8. ... HrsQ.. ... .. M
------------------------------------------------------------- Test after acid or shot.. Fracture:. 53 bhls 641l and 12 bbls meteROPD
Casing and Cementing Record
. - Sax Based on.Pumping............. bbls. Oil in....... 2K . . Hrs.... . 0. .. Mins.
Gas Well Potential..... . DL .
10 3/8% 210 75
Size choke in inches....@% ..
53" | 4309.65 €00
Date first oil run to tanks or gas to Transmission system:.... 2{ 28[ 56
Transporter taking Oil or Gm"ﬂ‘-‘"“ﬁ”ﬂp‘hﬁn‘cm
Remarks: ..o WRSIING & 1 Vbl dally allowsble, 3/1-/56.

I hereby certify that the information given above is true and complete to the best of my knowle-'~-

BARREY COCKBUERN

A e eeen e et e e
pprove ( Compa.ny or Opcrator)
By: .
y (Signaturt)
Title.......... G " t e
Send Commumcatlons regarqu well to:
Name.....* r Qockburn .

Address.. P+ Q. Box 105, Artesia, ¥. M.



