2
. ™ (Form C-104)
—_ - (Revised 7/1/52)

I ' Ni¥  :XICO OIL CONSERVATION COMN. ION
:  Santa Fe, New Mexico b

REQUEST FOR (OIL) - (GAS) ALLOWABLE e Wal

This form shall be submitted by the operator before an initial allowable will be assxgned to any compléted Oxf or Gas Wc:ll

rm C-104 is to be submitted in QUADRUPLICATE to the same District Office to which ForsxQ- 10,1 was sént. The allow-

Jde will be assigned effective 7:00 A.M. on date of completion or recompletion, prpvided this form"i¢ f uring calendar

ronth of completion or recompletion. The completlon date shall be that date in the case of g mi well 1eX oil is délivered
nto the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. :

Artesia, New lbxieoa;”#

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
David C, Saikin et a1 ==~~~ Burmer  wanNo. X in W ., 8B .
{Company or Operator) (Lease)
______________ O . Sec...9. ..,7..28 r._3E NMPM, ... Halfway e P00
(Unit)
................................................................... County. Date Spudded..-“...;a" 1-52 Date Completed 2-27-53
Please indicate location:
Elevation...... 3457 Total Depth..... 8839 PBeo
Top oil/gas pay....... 29 Prod. Form.. Yates
Casing Perforations:. eeteetetea et nemenanas emeeete e rian et eet ettt earenas or
Depth to Casing shoe of Prod. String 2626 : SR S
Natural Prod. Test..........2 e BOPD
x based on eeerebbls. OFl 0 3 (S Mins.
.................... Test after acid or shot 35 weerrsenesee. BOPD
Size Feet Sax Based on ....bbls. Oil in Hrs. oo Mins.
Gas Well Potential... ...t oot ss e oo sm e em e aner e e na s enee
8-5/8" | 809 275
Size choke in inches Puzp eeeteeeasmsmeoeatesesemememtesasetetesecetassterasnnessasetnin
5-1/2% | 2626 | 425
Date first oil run to tanks or gas to Transmission system:.... M&fa. 1,195 .
Transporter taking Oil or Gas: Toxas-New Mexico Pipe Line Co. ... . .
I

Remarks: oo - e

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

pproved P Z 7 ................... 191 4

OIL CONSERVATION, COMMISSION

Send Communications regarding well to:

Name....m:ﬁ..d.....c.! .............................
Address. Box_ 96, Artesin, New Maxico




:'S\



