(Form C-104)
(Revised 7/1/52)

+ % NRW . XICO OIL CONSERVATION COMM, _ION

‘—\ Y i:”i ‘31 W " “« Santa Fe, New Mexico
\ V- "REQUEST FOR (OIL) - (GAS) ALLOWABLE ™ i~ ~.... New Wel

o0

Vo J— s gl.lgqtl)mpleuon
Thidéefrithall be submitted by the operator before an initial allowable wiil be assigned te-any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form éQOI[ifrps n. 5& allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed gufixé ‘alendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
int 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:
4o Co Williamson . . . Spemcer Unit Nooi o NE o, W

{Company or Operator} (Lease)
_____________ € o Sec..2o TPMTeS  R=36E  nmpn, o Wildest L
{ Unit
_________________ 1@ .. .County. Date Spudded. 12956 . Date Completed.... 5=T=56
Please indicate location:
° Elevation.... J816'DF Total Depth... 1L,0k6¢ ~ pp
Top oil/gas pay..... 11)030' ............... Name of Prod. Form.. Devonian
Casing Perforations:...Open Hole or
Depth to Casing shoe of Prod. String.....11,033!
Natural Prod. Test.... @b ..~~~ BOPD ,
B based on..... 0 . bbls Oilin.. 20 Hre.. Mins. |
............................................................. Test after acid or shotYSPumpBOPD
Size Feet Sax Basedon..... . {2 . ... .. . bbls. Oilin....... €& Hrs..... Mins

5 1/2/ 11033 300 Date first oil run to tanks or gas to Transmission system .._... 5" 7"56 ,,,,,,,,,,,,,,,,,,,,,, .

Transporter taking Oil or Gas:.... Gulf Pipe Iine Company .=

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

Approved.. ... N AR ,19. et Co WILICAMSON.
AR ’ ',7 L ompany pr Operator)
. ) -
OIL SERVATION COMMISSION By: . MTUNONL
/ — T (Signature)

Title....... ASSYe Superintendent =~
Send Communications regarding well to:

Name........Jde Co Williamson R

Address....‘....l.,.... O' Box}"e"ﬁdhm’ ‘ r.x_a_s_____w



