- - {Form C-104)
et Revised 741

NE\ JEXICO OIL CONSERVATION COM 3SIOH i
Santa Fe, New Mexico

REQUEST FOR (OIL) - (G4&) ALLOWABLE New Well

14 *Recomple*non

oA

This form shall be submitted by the operator before an initial allowable will be assxgqeﬁ to any completed Oil or Gas well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which! iForm C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calepdar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Artemin, New Mexioo - Jan. 22, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
¥ilson Qi1 Company.. ... Amerada=State. . . .. , Well No........booene. yin. MMy NE
(Company or Operator) (Lease)
............... B ...,%c..13 . ,T..20 R..34% _ NMPM, ..  Wilson .. .. .. ........Pool
(Unit)
..................... 1e& ... County. Date Spudded..sfalle...2,..1953 , Date Completed.....J80a.. 13,1953
Please indicate location:
Elevation............. 3672...... Total Depth....... 4183 ... ,PB....306&.
X .
Top oil/gas pay.. 3820 ) Prod. Form...Seven Rivers
Casing Perforations:. 3838=-48 3820=30 o or
Depth to Casing shoe of Prod. String 3917 S
Natural Prod. Test.....cccoommerennancnnn. 76 erereeeeaneeneaneeane BOPD
based on............ G |- S bbls. Oil in........... 12 Hrs............. Qe Mins
---------------- Test after acid or shot..... 1000 gal. mid . acid . . . . ... . BOPD
Casing and Cementing Record
Size Feet Sax Based on bbls. Oil in......cocoiiiiinn. Hrs.oooo Mins.
Gas Well Potential.......ooooooeeeee et c et aam e e ceserssne s se e s e b sen s
Size choke in inches............... eeeetemneneessecestessemteseaseerenseseanecenen
Date first oil run to tanks or gas to Transmission system:..d8N...18,.1953 .
Transporter taking Oil or Gas:..._Texasnneu.-.Mexico...P.;ch..hm ..............
Remarks:............. The.gubhject. well is.a recompletion. ~ Hequest -lncrease in -
........................ allowable from present.35.BOPD. to. top.allowable
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved........... SJAALLY. S 25/ 19453 —-Milson- Q;.;, e en et
' y {(Company or 7‘0:)
N. Rayﬂaon ature)
Title....... Hice..Pmndant ..............

Send Communications regarding well to:

Name......ccooonee Wilson Q%1 Company
Address........... Artesis,. New Mexico — ——




