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OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL)-(GAS) ALLOWABLE

New Mexico.
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
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____ Gts ___ to S/ -
Ots ________ to S/
S/_- S
yatural Production Test: Pumping Flowing
Test after acid or shot: Pumping __ seras Flowing

Please indicate below Formation Tops (in conformance with geographical section of state):

Southeastern New Mexico N Northwestern New Mexico
T. T. Devonian _ T. Ojo Alamo
1. T. Silurian T. Kirtland-fkruitland
B. T. Montoya T T. Farmington
T Yates .. T. SimpsonhelirZi Ll #9%F 1. Pictured Cliffs
1. 7 Rivers . T. McKee . Z ot e . Cliff House
. gueen___ .. T. Ellenburger1»?§$@ PGt 1. Menefee
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(Please supply required information on reverse side of form)
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