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

N M. iCO OIL CONSERVATION CO! J85. N

g*j P L‘ [“‘ ;4\’; Santa Fe, New Mexico
L2 IREQUEST FOR (OIL) - (Goldix ALLOW

| el BTN
i Torm shall be submitted by the operator before an initial allowable will be assign / @ Wj

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi h C-101 was sen
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provid is forAUG gedlggng
month of completion or recompletion. The completion date shall be that date in the cape, Tf an oil well when o1l is delivdred

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. QL ;{_“MSM' IR TE R e

]
o

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Qomtiperdal Oil Company.. We D. Burger E=18. . , Well No........... 3sS . in..SW vy SB_ 1y,
(Company or Operator) (Lease)
___________ O . ... Se...8 _, T.. 208 _ R SBE.., NMPM,, ... . ndesigested ... Pool
{Unit)
............. 8% o County. Date Spudded...... SubwsB2 .............., Date Completed... ... Bo8eB2. ...
Please indicate location:
{ | } Drillsd gemont
| ] | Elevation......... 2362 . Total Depth......._.%_{}:é ............. ,PB..bto G2510
l Top oil /X pay.......- L5767 (1 S Top of Prod. Form........ L 0 %2 S
\ ‘_ Casing Perforations:..Qs?ﬁa?mﬁ.g..fﬁzﬁiésxglﬁl!wmi,.m?w ............... or
| Depth to Casing shoe of Prod. String......... (50, Y5 OSSO
! ; Natural Prod. Test........... BRI e BOPD
i o
RS based oncreeee. 3G eenoneemenneones bbls. Ofl iMoo oo 15 (2 Mins
540N PSL & 38300 FEXL Test after acid QFIBRE............ L OO BOPD
Casing and Cementing Record
Size Feet Sax Based ON.eoeeecieneeee e bbls. Oil in.....ooooeeen Hrseo Mins.
! Gas Well POtential. ... et e e meee e e n s e e e e c et
3 | o | 250 ’
3 u Size choke in inches............. b L SO SU
9 5/6° 2020|1750
e | Date first oil run to tanks or gas to Transmission system:......... BadBwlB
7 9265° 624
' Transporter taking Oil ofFG@X# - Snail Pipe 18re CoPPe s

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

.............. Copplamubal CAL CUmpany. oo
{ Company or Operator)
//: M

By ek o P L P RA T e
{Signature)
: T ety T qedhe APy RN, Yy
Title.. fobeist Supssintovsent

Send Communications regarding well to:

Address... 80 s



