=

B ! My x@l ,gz TRY (revissa 171/
n 11011 1 A EXICO OIL CONSERVATION CC @@; 1 }E?‘]
{ I R Fi) Santa Fe, New Mexico )
- ; Wik 1952 g‘ ew Well
o S 3G

FOR (OIL) - (GAS) ALL
ARG R e B i
This form shall be submitted by the operator before an initial allowable will &s‘&ﬂ&.&‘)fﬂ&}cdmpi Wil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offie to whidiFRefa @G-101 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.
Artesia, New Mexico 9/11/52

7

REQUES

{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWAELE FOR A WELL KNOWN AS:
. Tede SIVIey. . . ..o Miller...... , Well No..... . #X .. it NE..Vieo...SE .. Vi,
&Company or Operator) (Lease)
................................ Sec.. 22 71..198  R.3B3B__ NMPM, .......Tenko ... .. Pool
(Unit)
a
.................................................................. County. Date Spudded7/1/52, Date Completed....Q/1/52. ...
Please indicate location:
Elevation.. 034 DF _ Towl Depth...... 3565 PBe

X Depth to Casing shoe of Prod. String....3.55.2.. ...................................................................

Natural Prod. Test o0 e S BOPD

based on....... 60 .. bbis. Oil in............ ) St C Mins.

------------------------------- Test after acid or shotN':)ne [SESRUS : (@ ) o 0
Casing and Cementing Record

Size Feet Sax Based on... bbls. Oil N Hrs.ooooeeccce s Mins.

8-5/8 | 1450 50 Gas WLl POEITIAL. .- oo e oeeeoecerececeoeeeeeummemmamemmssons ossomssosemseeeans s

"oD 3)4_72 100 Size choke in inches....... 1/2" ............................................................................................

5=1/2 3309= Date first oil run to tankKXROEX00 X AR IR - - O

3552 | 30 Citles
Transporter taking Oil or Gas:.... RXXE¥. Service.. 011 Company
L TSR SRS SRR

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

ADPPIOVEL...ooreeeoeeeeneeeeeceeeerecensessecrmmsneeeensrens s D19 e Tada SILeF o
el e ——-—+ ~{Company or Operator)
PR i A
B S (Signature) /

Address... Box 1158, Arteais,. New Mexico




