{Form C-101)
(Revised 7/1/52)

NE. MEXICO OIL CONSERVATION COM. .SSION
Santa Fe, New Mexico ‘

REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Well
’ Recompletion
This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office. to which Form C-lOi 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 13.025 psia at 60° Fahrenheit.

...... _Artesia, New Mexico . .. 622988 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,,,,,,,,,,,,,, 8. P. Yates Cities Service Angle State.. WelNo.. .l . .. ., in. 8B Y- -SE Y
{Company or Operator; (Lease) wr .
____________ P s 2 7. 318 R ME  xNvem, ... Vacwwm T DD ... Pool
(Unit
wreeinr.County. Date Spudded....... 6.’.55 ................. , Date Completed..l........s._“:z.tf.s.’ ......... :
Please indicate location:
Elevation. %041 Total Depth. 4T14%  PB._........
]
Top oil/gas pay..... . Name of Prod. Form. 588 Andres

CaSing POTfOTAIONS { . oorroooorooeeaeireree e ie e reoemas s oo oo or

Depth to Casing shoe of Prod. String_.“_.“_ﬁésj.'. _________________________________________________________ .
Natural Prod. Test ........ooceooovee A BOPD
(4]
_ based on.......... 48 . bbls.Oilin_.... .24 . HIS oo e Mins
------------------------------------------------------------ Test after acid or shotw;nnott:.gt.dBOPD
Size Feet Sax Based On...ooooooeeieeaeeee bbls. Ol in._... ... Hrse oo Mins.
8-5/8 343 150 Gas Well POtEntIal. .. oo oo oot et _
Size choke im HICRES. . oot s RUURS o
s-1/2 4693 | 175
Date first oil run to tanks or gas to Transmission system:...... 62858 ...
N Transporter taking Oil or Gas:....... Magunolia Petroleura Co, ..
RETEIATKS £ - oo oo oo oo e T S

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

Approved..._...... e nan s J19 s s S. . P. Yates ...
- ' ( Com,pany or (f)gcrator\
/' /// / ’, ,7 ey s
OIL CONSERVATION COMMISSION . By:_,..,_../_;’.1/.;_,.'.:’.:l_,?,'.w;’:...f_..__w_,,,c;:{__e_. - L/ o ‘
{ Signature ) K¢
BV e e Title... Office Manager . ...

Send Communications regardirfg well to:
Name........ 3, P. Yates .. IS
Address..@ﬁ?...gmc.t.Bldg..,..m.i.,' N. Mex:



