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

NEW . XICO OIL CONSERVATION COMMI ON
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALILOWA,BLE‘ New Well

e pperator before an initial allowable will be assigned to any completed Oil or Gas well.
JADRUPLICATE to the same Dnsthct(ﬂﬁe% tofWhicly’ .Fox:u} Cd{)} was sent. The allow-

able will on date of completion or recompletion, provided this form is filed during calendar

month of » weton. The completion date shall be that date in the case of an oil well when oil is delivered
into the sto ¥ must be reported on 15.025 psia at 60° Fahrenheit.
.Hobbs, New Mexico __ Se ...ntmb..u‘......&,...,l.asfi
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Je He MOORE . PECH=-STATE __ wellNo. & ... .. in. BW vy SW .
(Company or Operator) (Lease)
_______ L sec.82 . T..218 RrR.S6E__ NMPM,. ... . Jalmat  Pool
(Unit)
I Lea ... County. Date Spudded..... &~ /5 =55 Date Completed.... 5 ~2#-5S
Please indicate location:
Biovsion. 32881 TowiDepin 34450 pn 3,445 YTy
w
Top oil/gas pay.....a.’.am ...................... Top of Prod. Form... 35800 .
Casing Perforations: 358008 ,880 and 3,420-3,445 . . . or
1 Depth to Casing shoe of Prod. String... 8948QY ..
@
Natural Prod. Test.........s NOme e, BOPD
based On...covuocoiicieaecenen bbls. Oil in..c.oocooiiii. Hrs. oo Mins.
............................................................. Test after acid or shot...........A84 .. ........BOPD
Casing and Cementing Record
Sire Feet Sax Based on...... h84. ... bbls. Oil in...... 24 5 C Mins.
’ i Gas Well POLENAL.....ooo-oooooo oo oooooooooeo oo
8 5/8% 1,632" 700
Size choke im INCRES. oo e

6 1/2% 8,450 300

Date first oil run to tanks or gas to Transmission systemjef//)/ﬁ""s

Transporter taking Oil or Gas:..Shell Pipe Line Company. ... ..

ReOINIATKS & oo eeeieeeamimmmeeeeemeemeeeseseseeessesosmeeessseoeeesssseee<essssesessscisinimtisisiceesieiioiiiaaieieas

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

Approved.............o.grrigenn Y e L 19 o He MoOTS

s) L ,L BEINNN Company or Operator\

NjZ:VATIONC SSION 4 "/ 2 ezre——

(Signature)
By: 4 W P A Title... Operator
s District Send Communications rtgalqu well to:
B 4 L USRS
VameJOHOM' ______________________________________________



