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

NE MEXICO OIL CONSERVATION CON. _JION -~ — -

Santa Fe, New Mexico . ) ‘*(&m
ST FOR (OIL) - (GAS) ALLOWABLS;:;.,&: = Nby Wl

Recompletion;

’ 1211 besubmiered Dy the operator before an initial allowable will be assigned go any coﬁ&ﬁ%ﬂ%asﬁcl]j
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which _’Fﬁﬁm C-10L was sent. The

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided _’&&s“fié%fﬁ“fgiﬂié ﬁt‘ldﬁng; fhiday
month of completion or recompletion. The completion date shall be that date in the case dm&%&delivereﬁ
et i

al'lowf

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. e
Mdland, Texas e BRB=83
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... W.H.BLACK Federal === Wl Nod . NE___y, N
(Company or Operator) (Lease)
............................... secdd .T.28 R.3E __ NMpm, Teas (Extemsion) o
(Unit)
.................................................................. County. Date Spudded§'25'53, Date Completeds'lo"53
Please indicate location: |
! x Elevation.....s..:'é.o. .................... Total Depth3335 ...................... PBu .
Top oil/gas pay3m ........................... Prod. Form!.'te'and ..............
Casing Perforations:...... e or
! Depth to Casing shoe of Prod. Strmg3293 ...............................................................
i :
1
i Natural Prod. Test?ﬁ ..... ettt ettt st en e et s e s et g e a et eemnnes e ten eeee et oo BOPD
! based on 8 ....bbls. Oil in....... 2‘ .................. Hrs.ooo Mins
-------------- Test after acid or shot.........._... weeramamemecmenieececcaceseaneneens - BOPD
Casing and Cementing Record
Size Feet Sax Based on...cooceeoee bbls. Oil in...ocooooo Hrs..ooo Mins.
10.3/‘ 637 None Gas Well Potential............o. o
Kone
5.1/2 3293 350 Size choke in inches........ccooooooo e et
Date first oil run to tanks or gas to Transmission system: LB=16-53
Transporter taking Oil or GasUities Service 011 co.(’nwk')

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

Approved AUG 28 195& ...................... » 19

o) ,CO%ISER_YAIION COMMISSION '’
/L (’ - e :

S e e e e g e e et it eeaeaieicceenaceneenseataasar e racareteann reaeanaanannn

Send Communications regarding well to:

Name......... W Ha HLACK Bax 17, Midland, Texas
AAress...conmieeeee e




