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

N. oV MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQLTEST FOR m (GAS\;* AL[KDMBIEE!CE occ New Well

Recompletion

-t

This form shall be submitted by e cperator before an initial allowable will be assigned to any mgetenggil or Gas well.
Forin C-104 is to be submitted in QUADRUPLICATE to the same District Off}35b hesrm é\?lﬂ was sent. The allow-
able will be assigned effective 7:06 A.M. on date of completion or recompletion, provided this form is filed during calendar
morth of completion or recomuletion. The completion date shall be that date in the case of an oil well when oil is delivered

intc: the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WiT ARE HERZEY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS.
-Stanolind 011 and Gas Ceo. Southland Roy=weinNo.. 5§ ,in. NB._____ V.. SR 14,

{Company or Cwperator? dty ce‘Lcase) L)
R cScc by Tm2h=B _ Re37=E... NMPM, Drinkardf()ilg .................................... Pool
(Unity Blinebry (Gas
.................................. Lea . ......Gounty. Date Spudded..Am.ﬂl.,...lgi.‘; Date Completed...&pl.'u...lé‘;...19.”

i | Blevation. J483Y._ Total Depth...._| 67561 s PBe
I Tor aiMsas pay... . STQR._ . Top of Prod. Form............ 5702 .
| ;

Ii L ; Clasin .- Perforafions:.....52@2..«;.9...59_7.0 ............................................................... or

I
!’ x Depth to Casing shoe of Prod. SEFING oo :
| T Natural Prod. Testue oo BOPD
! 7 e basec oo bbls. Oil in............__ .. Hrs.oooii Mins
Westafteracid orshot BOPD

Casing and Cementing Record
<ize Feet Sax Based o0 bbls. Oil in..o.......__. Hrsooo ... Mins.

1 : Size choke in iNCR€S..covvoioooeeooe
S R R
i | Dats £rst as to Transmission system Est.i-l-ﬂ ------------ :
' |
I
| | Trar. 20-ter taking Oil or Gas:..Permian Basim Pipe Line Company
Remarks: . IAALY_completed as gas-oil well April 16, 1984, . . .
e e et e R IR
[ hereby certify that the information giver: abie is true and complete to the best of my knowledge.
Approved 19 .._Snmoyi.nd..ﬂ -and Gas Company .
- . ompany or Operator)
By:{ ( A >
(Signature)
By: o g S LY Tite. Field Superintendemt =
Send Communications regarding well to:
Title

..........................................



