(Form C-104)
(Revised 7/1/52)
NE' {EXICO OIL CONSERVATION COM. SION

Santa Fe, New Mexico

\E ST FOR (OIL) - (GAS} ALL()WAQLE S New Well

. v~ Recompletion
. LC p

the operator before an initial allowable will be assagﬁtd to any completed Oil or Gas well.
whDRUPLICATE to the same District Office to which' Férm ’0—104 was sent. The allow-
Trective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁ‘le@durmg calendar
month of compleunn 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 15.023 psia at 60° Fahrenheit.

Aokbe, Naw Mestleo Appdl 23, 1856
(Place ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Jaeninenial, O Compexyr. Sheba Sef5, , Well No......... < S i W v NE _y
(Company or Operator» (Lease)
_________________ B, Seco.. B, T .23, R._.537. ., NMPM, SO 74, = S |
(Unit)
................................. Les " eeieeieeee....County. Date Spudded.........fi%’?ﬁ‘?!ﬁ!ﬁ............4..., Date Completed.........!E?@:ff:?ﬁé“...__.._..,._.
Please indicate location:
Elevation... 30772 . Total Depth.... . .3800% , BBE.DOD. 9yl
= A P R DOB- 9757
Top oil/gaszpay.......3062%. .. Name of Prod. Form...... R TE%
Casing Perforations: ... 254257045 - HTE6STED gfi?kimq"'fuﬂ? B Y3 SIS A
:??f'f" Eidy ;.\;
Depth to Casing shoe of Prod. String...... 3739%
Natural Prod. Testo ... e BOPD
based on.............ooooi bbls. Oil in.............._....... Hrs.oooi Mins
----------------------------------- Test after acid or shots.......... 633 oo ... BOPD
Casing and Cementing Record — ¢
Size Feet Sax Based on............ 2 O bbls. Oil in............... & Hrs._... E R Mins.
Gas Well Potential.. ... e
3 5,45’&"'1 x8 K
Size choke in inches........... 3‘.{{{ ...........................................................................................
T 1724 3Yey LETG
Date first oil run to tanks or gas to Transmission system:._..... S smRelily
Transporter taking Oil or Gas: ... Sigli Pipe ldne Comparge ..
ROIMATKS : .o e et et st es et s e aeaenemetes et as e et s et ee e et eme e oo

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

Approved..............., ... L 19 L ni.g:z.;,,;tm,l, D3 Sopmang—

O
o )ﬁo ERVATION CO%SION By:.....

" (Signature)
Title..... Blgteicd Superdntendent

Send Communications regarding well to:

Name........coofinenkel (43 Cesppeny

Address... w27, Hebhs, Hese Moo ———



