{Form C-104
(Revised 7152

NEW . XICO OIL CONSERVATION COMM. DN
Santa Fe, New Mexico PN

REQUEST FOR (OIL) - (GAS) ALLOWABLE ~~  New wul

B Recompletion

This form shall be submitted by the operator before an initial allowable will 'Be-a{ssiﬁrgd te.any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which ﬁ“d‘rmzl-'l(s Pvas sent. The allow-
able will be assigned cffective 7:00 A.M. on date cf completion or recompletion, provided this form is filed during calendar
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 mwust be reported on 15.025 peia at 607 Fahrenheit.

_________ vdessa, Texus ~ January 3, 1955
{Place? (Date?
WE ARE HEREBY RECUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e e L LRY FlanlY o ,Well No o Line 2 |75 YR A
(Company or Operator ‘Lease)
,,,,,,,,,,,,,,,,,,,,,,,, Sec A4S . T.2Ls . R._375. NMpMm, ienrcse - Skelly . poal
Urnit
Lea
,,,,, T County. Date Spudded...........coooooo e, Date Completed .
Please indicate locztion:
Elevation .325C_F _ Total Depth.... .. 3821 . PB. . o
: S Top oil/gas pa\3/3) ..................... Prod. Form. €NT088=bkelly
K Casing Perforations:....... -nern t:"le ........................................................................ or
! Depth to Casing shoe of Prod. String........ 351 :
T Natural Prod. Test............. e T RS U BOPD
. based on. ..o bbls. Ol in...oooo. Hrsoooo Min..
............................................................. Test after acid or shot.............. ... .. BOPD
Casing and Cementing Record e -
Sine Foet S Based on.....3. 808 ... bhls. Oil in......_. 2 Hrs........Q_ Mins.
r
i ‘ Gas Well Potential ... ... SO U RS URUU SRR .
Size choke in inches.......... O
; Date first oil run to tanks or gas to Transmission system:. d nuary 1, 1955
‘ ‘ . Transporter taking Oil or Gass‘hell*bi’)cl"jne IS

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

xr

Approved . J19. T OO USROS
{Company or Operator}
O,I;B%Z})NSI?({’ATION COMMISSION BY o et
—_ / Ve _ (Signature |
'/ ‘: . ! ’ ,‘/#' )
w! S e
{ 7~ Send Communications regarding well to:
Title ool S

Name.. Yo e 80

i eie DX 5! T
Address.... 20 TS TR G AT A SR



