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(Form C-104)

& (Revised 7/1/52)

Sheurer NEW MEXICO OIL CONSERVATION COM. _3SION

B . Bromt Santa Fe, New Mexico
2. %o Opel lam REQUEST FOR (OIL) - (GAS), ALLQWABLE® e
Lo e SeariEy ST Recompletion

SiE o ;o

Ao ﬁéﬁ?’?ﬁ‘xs?&?ﬂ%ﬁal%’é@ submitted by the operator before an initial allowable will be assigned to any-cqinpleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Qffice td, which'Forth C-101 was sent. The allow-
able will be assigned effectivé 7:00 A.M. on date of completion or recortiplétion, 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.

. Hobbs, Bew Wexdoo 995k
. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ WE. S0 OIL COUPARY. . Shebe Morall WelNo..d in. 8B, S
{Company or Operator) (Lease)
......... oo Sec. B T M R..3E__ NMPM,. Fmmemb o
{Unit}
e, .r.....County. Date Spudded.. ¥=8=3b , Date Completed... {=€2=54
Please indicate location: '
Elevation. 3669°_Gvd.  Total Depth.. 3839' , P.B..3720¢
Top:ail/gas pay...32eB8 Name of Prod. Formiates, Seven Riwvovs

Casing Peﬁomﬁom:ggggfjglﬁs 2657280, 32§9”333~{}33253’g}“32£§3&
3L0-3485, 3570485

Depth to Casing shoe of Prod. String...... BRGE
Natural Prod. Test......_._ e o e e e e e m et em m e e e et e e e e e e oo BOPD
X

based on bbls. Oiline... Hrs.ooo o Mins.
-------------- Test after acid or shotBOPD

Casing and Cementing Record
Size Feet Sax Basedon.............................. bbls. Oilin............._.__...._.. Hrso..o o Mins
o ) Gas Well Potential.. MB2O.BCE

12 13/2 | 350 150

Size choke in inches. Upens £3o% .

Datesfirst-sibrtssrtes tamlaaibr gas to Transmission system: . A%2itine vipe linse.

3828 o) comnechbian.
Transporter taking Oil or Gas: Puraian Bagin Pips Line Compsny . .
Remarks:... ........3$hde 38 67 gas. o

o SHE IO OTL COEPAMWY
{Company or Operator)

ORIGINAL

By:. SIGNEDBY: D. L PROVINCE
(Signature)

Title......... Superintendemt

Tiigvamxﬁi‘toﬁ 6&5‘;&‘9011 to:

B - Y e _—
Name.......=%& (!1351‘3(‘)‘“55;?%&"_2%};&“‘1_;__,___

AQAress. .. oo e



