submitted by the operator before an iniia illowable will be afifilas
JADRUPLICATE to the umé District Office 1

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

‘1 ' ‘ D;te
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNO
........... Tids. ¥a Amcumd 011 Co,.... P H,. sunm "D¥ell No...1.... - S—
(Compang or Operator) l
- - , Sec....7. T..20-8., R.. 3&& ..... s NMPM., .. o, Pool
(s’
Lea County. Date Spudded.......5¢20/83............. . jte Completed.......8/1/53 rcovrerrn
Please indicate location: |
Elevation... 3560 Goduy.-~.-.. Total Depth. |Li. 2001, PB......92GON.........
Top oﬂ/.m'pay _____ 9119 " Fo!?m.........;.lgx“ ..................
Casing Perforations: ...........9112..m ! N VO or
Depth to Casing shoe of P!'od String ) .......
, Natural Prod. Test..... Hﬁls . BOPD
‘;K based on ...bbls. Oil in ..Mins
Test after acid or shot.,.(ﬁfaée..m)... 1289, BOPD
Casing and Cementing Record :
Size Feet . Sax Based on..... 28%.75........ ......bbls. Oil in.....| ; [+ NS Mins
- Gas Well Potential .......
3/8* | 280 300 L
Size choke in inches, [ OO UON OO
8-5/8% | 3787 1300 :
5-1/20 ' 9185 500 Date first oil run to tanks or gas to Trans i i ays 8/1.153-
Transporter taking Oil or Gas:........... Texag Bocico. Pipe-Line oo
I ' i 5
' i 3
Remarks: Acid. = 500 _gals mud. acid.. i N OO
il
I hereby certify that the mfomatlon given above is true and complete to the of my owledge.
Approved..................... Avgvat 3,.3993 ... 19, - Pide Kater.. a0k -Comparyr-
‘ p‘n'y rator)
OIL CONSERYATION (COMMISSION By 2.4, ad ; ..H.P._Shackel ford
iy . | oG
MNAOLY, Jltnn Lo Thte.. Dioteith For
Eﬂﬂi : a1 Send Compinicatifins regarding well to:
Title A m il
Name .......... Hgl’.‘ l .

‘ : ahtlhxim___.



_,’.{




