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

iﬂ& ..£XICO OIL CONSERVATION COMM.,.SION o
TN

Rt

Q\ § Santa Fe, New Mexico S e
YA
Q}u\tﬁr FOR (OIL) - (GAS) ALLOWABLE F g wer
ton
This for \h‘xﬂ/be submmcd by the operator before an initial allowable will be assigned to any con(p)]eteg. il or Gas well.
Form C-10% is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sern'fh low-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during catndar
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.

...Artesia, Nev Moxice Yoy 7, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
____________ PARKRY OCCKBURE . Wyadt=PBillips  WellNo. .. .9 . . in SBNR . W .
{Company or Operator) (Lease) 7 o PR g
A ,Sec.. 3 . T... 7. R , NMPM,, ... "¥ndasi
(Lmt) Dilled Deeper
I8 County. Date Spydgegic..........
Please indicate location:
Elevation............cccoeiieeicceeees
4
Top oil/gas paymja. ........ Name of Prod. Form.. Gm .
8 holes por £t frem Mzz-hb%'
Casing Perforations: .. & heles por £% from L40-BR3Bt or
Depth to Casing shoe of Prod Stnng.......“...m"
Natural Prod. Test........... 10 0h1s (Betldng) BOPD
L based on................. 0. ... bbls. Oil in F 1) Hrs Mo
--------------------------------- Test after acidorshot... 3. ®0ke. . . . . ......BOPD
Casing and Cementing Record X
Size Feet Sax Based on......... 3% oo bbls. Oil in....... 24 Hrs.ooo O Mins.
Mem
Gts Well POLENUAL...- i errrre oo et
8t 1453 20
Size choke in inches..... & e .
” 3787 | 100
Date first oil run to tanks or gas to Transmission system:....... “.'3119.“ ......... .
°* Qe 7M1 | WO
* Liner Transporter taking Oil or Gas: _TEXAS-KEV MEXIOO0 PIFE LINE COMPANY
Remarks:..%_This well was. drillek deeper frem a upn 3787 A0 AEP0'.2D. ..

......................... 53" Liner was set frem 3782' te 4323% 1. (Conemted 5‘ nm 7" Gum \Ml #9

Approved..........‘...,...........4.....,..“,\.'

Tltlew .......................... / [

Send Communications regardmg well to:

Name... Beyney Ceexwara
Address..... Pe.‘xlosnm“ht'-_&_ _____




