(Form C-104)
— (Revised 7/1/52)

NEV  [EXICO OIL CONSERVATION COM! SION
Santa Fe, New Mexico

. REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well"
R A * Hopo Remmplegon o
- This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Fort C-104.is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lQ}_ was sent. The allow-
able .will be assigned.effective 7:00 A.M. on date of completion or recompletion, provided this fomr%*iﬁﬁﬁpdurillg cdltnal® 24‘
month of €ompletion 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.

bbs, New Hexico Amlt m. 1958 T

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: -

......... C. H, Sweet 011 Conpesy  State ¥~~~ waino. ¥A .
(Company or Operator) (Lease)
______________ A Scc. @8 . 7. 188 3B  Nypy, o Bebbs
{Unit)
................................. hl........._...............County. Date Spuddede-a’ﬁ, Date Completed.......?:}..........._....“..__.....A.
Please indicate location:
'
" Elevation..__m..!g)‘.!f}.... Total Depth........... m‘ ........... s P B N
. '
Top oil/gas pay............ »’0° Top of Prod. Form........ m .......................
Casing Perforations:......c.coccceeeeee.. NOB® e or
I
j Depth to Casing shoe of Prod. String. ...
[ | Natural Prod, Test P WDing €8 BOPD
| based on............ - bbls. Oil in......._.. -1 S Hirs.oooois Mins
.............................. Test after acid or shot......... SRRSO US . 0 ) b
Casing and Cementing Record
Size Feet Sax Based on.oeoeeeeee bbls. Ol i Hrseo Mins
; Gas Well POLENtA ... ..o e
_as/e” 240 128
Size choke in inches................ et em e et eeeeee e eeee
3 1/2" 3H60°' | 250 69958

Date first oil run to tanks or gas to Transmission system:. ..o ..
Transporter taking Oil or Gas: ....Shell Pipe Line Company

‘ll uoo *AO ............................................. tereascrcasnerantenttanasentstatanneanean

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

SRR B 30 1] ]
Approved............ S SIS S NN L1 9' B, %t i1 m’ ______________________
. nyror Operator)
OlLﬁN RVATION @MISSION By LAl
P (Signature)
By: o Sl LU NS = 7 R THIC oo Owner & Operator =~

Send Communications regarding well tg:

C. B, Sweet 011 Company




