1 , Reviged 771/5%)
| J P[ | r‘ ’%Tr NEW  XICO OIL CONSERVATION COMM ION-

;g A Maid Santa Fe, New Mexico Vﬂ“ rl }1
il i %} =)

] {_REQUEST FOR (®bkx) - (GAS) ALLOW’&

PGV 953

This form shall be submitted by the cperator before an initial allowable will be assggned to any completed Oil or
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to {V?E}LEH f@k‘]l\gf @J‘\‘q{’ﬂ‘fmm%ﬂ
able will be assigned effective 7:00 A.M. on date of completion or recompletion, proyide S orx;; gs %éiurmg cglendar
month of completion or recompletion. The completion date shall be that date in the‘ca.se-ef--a-n‘r‘:yfu Oil 15 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..UalMas, Yexss < MA/M
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS ¥ g L

Bert Fields - Turmer Hudson itate =~~~ ,WellNo.. & L in BN, W
(Company or Operator) (Lease)
_____ Wil . sec 3. T.. 28 R.3E_ NMpM, UMAT
{Unit)
............ I"“’,‘County Date Spuddedéﬂ"/j?, Date Comp]eted.?/ll/”
Please indicate location:
Elevation..3538' Total Depth.... 3840* ,PB. 330"
«+
TopM/gas PaY.on- WY Top of Prod. Form..... 2890
Casing Perforations:...... zm‘“m' .................................................................. or
Depth to Casing shoe of Prod. String.......... e e
‘ Natural Prod. Test........._.......... et BOPD
; based on........ = ... bbls. Oil in.........._.. R Hrsooooo ™ Mins
............................................................. Test after acid orshot......... . ™ . BOPD
Casing and Cementing Record

Size Feet Sax Basedon... % . ... bbls. Oil in.. ™ ... Hrs. . ™ Mins
10 3/4* u7 | &0 | Gas Well Potential........=__. lolmm' .......................................................................
7 5/8‘ 27891 615 Size choke in inches.._...........™ 20/' ......................................................................
5 1/2. 371! 700 Date first oil run to tanks or gas to Transmission systernflz/h? ...................
Transporter taking Oil or Gas:_... W mmmwaw&" ....................................
REMATKS oot

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

Approved........ LIRS 19 T e e e

} ( Company or OpErator)

Send Communications regarding well to:

BLRT Fi:1DS

. 4411 Fidelity Uniomn Life Bldg,
Address.. mlu,w ..........................................................



