: (Form C-104)
I - {Reviged 7/1/52)

NE  JAEXICO OIL CONSERVATION CON.  SSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prévided 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 deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

-New Mexiee .. . . . . . July 27, 1987
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..John M. Beard ... Young - Federal . . ,Well No....&. ... L in. SW.... %....SB. ... Y,
(Company or Operator) (Lease)
] Q. ... , Sec.. 20 , T...18.8 ,R.32 . B. .. NMPM, ... Young. ... o Pool
(Unit)
e Lea . . ... . County. Date Spudded.. 7=9=8% . , Date Completed.. 7=27=8%7. . .
Please indicate location:
3770 KB
Elevationd799 GL. .. . Total Depth... 4100 . .. s PBe A
A
Top oil/gas pay... 4087 .. . Name of Prod FOM-PCDIOSB..Q&GOII)
Casing Perforations: 4007 = 407) or
Depth to Casing shoe of Prod. String........ 4098
o Natural Prod. Test... NOR@ BOPD
| based on.........cccocoecieeeee bbls. Oil in..................... Hrsooooe. Mins
Sand-frac.
.............................................................. Test after acid or shotlaomﬁﬂhhingBOPD
Casing and Cementing Record
Size Feet Sax Basedon.. 4Q. . bbls. Oilin.....8... . HIs oo Mins
Gas Well Potential..........ooooooi e
8 5/8 | 1043 | 350 ©
Size choke in inches. . . e

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEA. . oo oo e 19 .John M. Beard

o J/@npa&n or O}xrar;;; S
OIL CONS/RVATION COMMISSION \%c;/ W

/ / (Signature)
P

BY: o el e e Title..........08000BASY .
-/ Send Communications regarding well to:

- Name...........4+90Q_No._Broadway -

Address...1,.._.le&hgﬂ.&«.cai.ty.,..vo.klam—»————--




