£

NEW (EXICO OIL CONSERVATION COMM. LSION
Santa Fe, New Mexico Lo

i (Form C-104)

(Revised 7/1/52)
|
i
|

REQUEST FOR (OIL) - XG8x ALLOWAB‘iL""T:? ooe W
ls'JEf; 3;_."' ecomplieuon

This

! {2 '
11 Be LJ‘@C operator before an initial allowable will be aéégnaﬂ to ﬁ‘y completed Oil or Gas well.
Form C-1 ! t RUPLICATE to the same District Office to which Forth C9101 ovg sent. The allow-
. on date of completion or recompletion, provided this form is filed during calendar

4 s 40 S
Astigned effective 7:00 §
month of completion or reco of==The completion date shall be that date in the case of an oil well when oil is delivered

able will B
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Fo¥be, Kew Mexteo | . Sa2e56
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Yot 11
___________________ fhell 041 Comnany . S8ake Ssetfon 2 WellNo. . X5 ino Ve,
{ Company or Operator) (Lease) »
______________ Y oo Sec.. 2 T.Z2%e8. .., R.3A7%.__ NMPM., .. SedbRedW: .. . Pool
{Unit) |
e County ?)ra? o 8‘_3‘15‘56 ...... Date Completed 5=1-56
Please !naﬁzti location:
Elevaﬁon........}.gg?... ............. Total Depthslh?' ......... , PB...... 7 !‘7?. _________
x
Top oil/B® pay.... JORE. S ¢ of Prod Form.  Ade . .
°p oil/B8 p2y VP0EET, P0RV.7108Y, 713007160V, 71655-71Ys",
Casing Perforations ?lm'-"w';??“'-??”’i 55."7065"%"‘”9 ‘er
Depth to Casing shoe of Prod. Smnga'olo' .............................................................
Natural Prod. Test. .. ..o bt BOPD
) based On.....oeemieecre e bbls. Oil in...................... Hrs.ooooooee Mins
»
........... B00a 20 Ut K Testafteracidwcome .93 . ... BOPD
Size mod Feet Sax Based on 75 ...bbls. Oilin........ o e HES Mins.
’ Well P ;X RSOOSR TUS USSR ASOSUU SOOI TP OR
13 9/8%| 228 290 Gas Well Potenti v
. - ) - Th® 37
8 5/8*| nua 1600 Size choke in inches............. Pamp § - Ph0 I
Date first oil run to tanks or gas to Transmission systermn 5'1"56
s 1/2%| 8010 870
11iner Transporter taking Oil or Gas:...... Shell Pipe Line Cerveratien
Remarks: P10g_bagk from Brumsen $o Abe. Request cancallation ef el
*Treated thru casiase perforations v/2000 gallews ¥OA, w/8000 ral

I hereby certify that the information given above is true and complete to the best of my knowledge.
v ¢ she11 011 O

Approved..........ooooerof ] Company

By:.. . & o LT g -
— Y (SR raAevill
Tite.. TAvieien Ixploltation Fnginser
BYE ofpd b b b S e T S énd Communications regarding well to:
Title ... ot e S S U UU USRIV
w PRE Namesﬁ.xlat _.ﬂm_.«-._-_.u.m_



