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

NEW :XI1CO OIL CONSERVATION COMM ION
Santa Fe, New Mexico

I pHr REQUEST FOR (OIL) - (GAS) ALLOWABLE CE

TR
}rkx shw;& operator before an initial allowable will be assxgned Ito y,e?)mplete wcl

Form C 104 is to be submitted in QUADRUPLICATE to the same District Office to whlch] Fd‘m sent The' allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided! ithis fo calenda,r

month of completion or recompletion. The completion date shall be that date in the casel rtoﬂww ,dehvered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. oftt i mﬁ ﬁ%‘a %

Kermit, Toxas _.._._nmmm 195_}_,.;___
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Well Nowooo Tl in. SB v . SB_ .y
NMPM., ... . DOOB e Pool
Re
........................................ , Date/Completed.........;.-gfg"'.s}._.x.......,...,...

Please indicate location:

Elevation...... .0 Total Depth........ . e S P B

| Top oil 6079 ... Prod., Fo
op oil/gas pay 6170-6182, 5516203 "6218-6230

Casing Perforations: 60”-609&, 61&-6116. 6130'61\38) 6150'6162) or

Depth to Casing shoe of Prod. String...ccccooeae TM;G ..........................................................
| \ Natural Prod. Test.......... hlosions et et an e e BOPD
| ol
"H based 0o oeerreereeson bbls. Ol i T HIS oo == Mins,
...................... Test after acid or shot - ereeeeesesenemeneaesnanene BOPD
Casing and Cementing Record - - - - - -
Size Feet Sax Based oo bbls. Oil in..7. T Hrseooooom s T Mins.
Gas Well Potential....... Absolute Open Flow = | 89 O MCF
Size ChOKE M IICRES. . oonooceoeeeeeeeeeeceecremrermrm s am s ca s s o o s o
Date first oil run to tanks or gas to Transmission system:..... No tcowud ............
Transporter taking Oil or Gas: _Permian Pipe Line Company. ... . ... .. .
!
Remarks:............. Wﬁon ..........................................................................................................................................................

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

Approved 19.83.

Address......... B° x727, ............... t’r,___ﬂ_,u



