(Form C-104)

- NEV™ "EXICO OIL CONSERVATION COMM “SION- (Revised 17115
ey ’iu M Santa Fe, New Mexico
X - bt ?r’_ i »‘A‘ 1% B ’ .
Lo T UEST FOR (OIL) - (Gt WABLE New Well
vy . - e ‘ ( ) ( Tiv FQLEor Lo 0nee Recompletion
: 'f}ﬁ;jomm submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same ngglﬁi) gt :Aﬂ:h 15-‘0;11;, -101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplefion; pro is 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 must be reported on 15.025 psia at 60° Fahrenheit.

Jal, New Mexico July 6, 1956

(Place) . T (Date)

WE ARE HEREBY REQUESHI A§ LOWABLE FOR A WELL KNOWN AS:
R.Olun ........... : I 7 A (A //‘*""?" Well No.....§ .................... ,in... m ......... %SE ___________ V4,

(Company or Operator) (Lease) 9]
........... A Sec. B8 . T.828 . ,R36 _____ NMPM, ,JOJWPOOI
(Unit)
I‘e‘County Date Spudded..._$720=066 , Date Completed.... 7=5~%6
Please indicate location:
Elevation. 38015 1T8® . Total Depth.... 380Q . , P.B....... oSSR
Top oil/gas piy.... 3688 Name of Prod. Form.? Rivers-Queen
_g_ B~ Casing Perforations: 363? . 3?0% 37083720, F7F0 X744, ... or
= 374‘{*.!,@“‘2
Depth to Casing shoe of Prod. String............ 3go0 e
Natural Prod. Test.... NOB® .. BOPD
based on ...bbls. Oilin ... ... . Hrseoooe Mins.
ao
........................ Test after iR esn 504 . R Yo'
Casing and Cementing Record
Size Feet - Sax Basedon... B& . . bbls. Oil in..._._.. & . Hrs. oo Mins
Gas Well Potential.. ...
8 5/8 287 17 . &Ly .
LOO on BY$HOM Size choke in inches....... /6174 ......................................................... BSOSOV
g 1/8 | 3800 thyu (DV

tool a$|1228'n, e first oil run to tanks or gas to Transmission system:.......?:'.gfgg ............... e
Transporter taking Oil or Gas:. TeXas New Mexico Pipeline Co, .

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

(Compan.;or Opcr;u;‘r;“-.‘- o

(Signature)

Send Communications regarding well to:




