CrevTRET T 1/52)
;\\T r NE' 1EXICO OIL CONSERVATION COM V7 TR

\ '\"P\ \E T Ve Santa Fe, New Mexico ' @Em}?g 1 ,
el i REQUEST FOR (OIL) - (GAS) ALLO ) el
i e T AUG o 1.7”Recompletion
“""This form shall be submitted by the operator before an initial allowable will be assigied. to mpleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w. ‘(ﬁ“F Gmg-)ml 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

AR |

........ T TO « JO T . oreeeneneenneeesy Well Now 0 S Yoo W Vi,
(ﬁompa or Operator) (Lease)
e ---. ---------- s SCC'----32- ---------- 3 T... 1 w ------ 5 R m -3 NMPM: -----M mbh ---------------------------------------------- Pool
(Unit)
R PP - County. Date Spudded.?.ga.53 ...................... , Date Completed.s.l.”a ........................
Please indicate location:
|
. ’ Elevation...... 3608 .. . . Total Depth....... ¥ L. o B s P B
; Top oil/gas pay..... ¥ 717 R— Top of Prod. Form......coo..._......_.
|

' Casing Perforations:..............__. Open hede or
Depth to Casing shoe of Prod. String....... . BhRhy e
0 Natural Prod. Test..........._.4 54-barrels in 6 howrg e BOPD
! based on........... b x - SO bbls. Oil in........ ) SR Hrs........ e Mins
---------------------------- Test after acid or shot........._................___ ... _BOPD

Casing and Cementing Record .
Size Feet Sax Based on....ooooo bbls., Oil in....ococoo__. Hrs.oooo Mins
| Gas Well Potential . ...

75/8 1901 700
Size choke in inches.........._.. 3/‘_ .......................................................................................
51/2 | 4423 | 250 . y

Date first oil run to tanks or gas to Transmission system:...__... BulInkY
- Transporter taking Oil or Gas:...... wm LRMO e

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

Approved

Name._..... y, I .aa’ ......................................... e,
Address.—. Box-36;- Seminole;-Texas



