P ey e
.

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

\EW o XICO OIL CONSERVATION COM‘\‘[IDMON

S.M e 2 f' b L fw’- ;’“‘;‘ Santa Fe, New Mexico
fL REQ:UESY FOR (OIL) - (GAS) ALLOWABLE o ;\i‘z Wlell‘
P ecompletion

This form “shall be <ubm11ted bv v the operator before an initial allowable will be assxgned to any compl’eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 waszem*\'l:he allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durmg 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
' A X = . % v
... Joaeph I, 0'Nsill, Jo.  Scharbaver Gatilc Oge oo 1 in N, W
Company or Operator_ (Liasc) -
Be Ko Une
............................. , Sec... ., TXB, NMPM,, ... 9’!Pc:)ol
(Unit
21 /5
............................ Lea e County. Date Spudded_zi"‘}% Date Complei:e»d}/S/56 .

Please indicate location:

Elevation...... 3072 9 1l Dept.hn% .........  PB.._... bse3s
Top oil/gas pay............. hﬁ‘b .............. Name of Prod. 1"'ormmw‘n
Casing Perforations:....... 3 ri%ah:c}g .......................................................................... or
Depth to Casing shoe of Prod. String....... 395 o
Natural Prod. Test... ... neoosd QO BOPD
based on...ccoooiiiiee bbls. Oil in.................... Hrsooo Mins
Jamifrac 13,5
............................................................. Test after aGi@SF 3. ... 0. .. BOPD
:::m‘ wnd ::!:enﬂng l!:::rd Based on............. 3 3"; ___________ bbls. Oil in........... E';" ............. Hrs....... 0 ................. Mins
8 5/8 235 1% Gas Well Potential............ .
g % 1,565 7 Size choke in inches...... . FoRpdne
Date first oil run to tanks or gas to Transmission swstems/lsi56 __________________
Transporter taking Oil or Gas:..... Lihiﬁa%ryﬁf&oilcmxw(mh ) A
ReMmarks s e SO :

I hereby certify that the mformanon gwen above 1s true and complete to the best of my knowledge.

Approved ‘iw l‘? T ; '19 ‘r"’ Jb&@{h: -l: » ¥ 1”111; JE‘
........................................... \,. .. R s R
PP ‘ /7 (Company or Opcrator : )
- e

(Signature )

OILC?NSER ATION‘_COMM@&()N BY: oo e
- .); -

Send Communications regarding well to:

Title ..................................... ;' alaay "ir"

i "i.l..u, {txa

9’*“&1@: Vidlamd, Texas




