(Form ~-1a1,
‘Reviged 7v1,52

\'EV ’MEXICO OIL CONSERVATION COM g SSION
A '* Santa Fe, New Mexico

\REQtﬁs\w FOR (OIL) - f6¥A§Y ALLOWABLE . New wel!
"“ -, \" - S Recompleuan

This forrxg,ghnll“)&‘suhmﬂ'ed by, ‘Eoperatox before an initial allowable will be asigned to anv completed Oil or Gas well.
Form C-104 %6 th, c{u.brmt'ﬁ*d wrGUADRUPLICATE to the same District Office to which Form'C- 101 was,sent. The allow-
Ele will be a?\(zm effects 100 AM. on date of completion or recompletion, provided this form is filed during calendur
r‘rrnt?' of compleng “6r recompletion. The completion date shall be that date in the case of an oil well when oil is df wvered
into the stock tanks. Gas must be reported on 13.025 psia at 60 Fahrenheit,

L BRpakans

S Haw b, 1956

(Place) R {Date )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Ihex Cougany . MeElvain-Fedewal  weiNo.. 3 in £5 . BH .
Company or ()prrator {Lease) ’ ’
¥ Sec 3 1. A8 rR._AE NvpeM, . R.EK. Quesn  pool.
(L'nit
les e County. Date Spudded........... 3-1-56

Please indicate location:

Elevation..... 3390 DF  Total Depth. . 900"  pB. ___hTIO'

Top oil/gas pay..... 8T8 . Name of Prod. Form.. . Lawer Queen

° Casing Perforations:........... QOpen Beds . . or
Depth to Casing shoe of Prod. String........... . B { .

Natural Prod. Test........... Shee . BOPD

based on...ooooooi bbls. Oil in............. ... Hrsoooo Mins
Test after ;,W}yf ....................................................... 82 BOPD

Casing and Cementing Record A

Size Feet Sax Based on........... ez bbls. Oilin.... . SR Hrs Mins

' Gas Well Potential ._......... B T e e
- 45/81 1711 | Yninowm
. Size choke in inches. Pursiag
51/2| L0 150

Date first oil run to tanks or gas to Transmission system Lt
Transporter taking Oil or Gas:............ Caatye Yetwolows, Inpe. .

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved. .. e L 19, —.The Twex Compeny. .

. /thny or Operagor)
g /"\—*_
By:.. 9 et SR

Titlewooeeos . Progustio . gnnﬁﬂintemient ,,,,,,,,,,, B

Send Communications regarding well to:

Name............ . sh Thax Couvpanmy

Address........... Doz 152, Breci:zoridge, ToXas



