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

NEW =XICO OIL CONSERVATION COMM™ “ION

_ P Santa Fe, New Mexico
RO 704 # & R (OIL) - (JA8) ALLOWABLE New Well
(0 WROET AT Recompletion
This form shall be submittead B3 T 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 Qistrict f{ﬁicg’ to wihich Form C-101 was sent. The allow-
able will be assigned effective 7:00 AM. on date of completion.o¥ reco}xpl tion, ‘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 deivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

.......... Jal, New Mexico . 8-17-56
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SOOI 38 ¢ 2 ¥ 1 VO B A Christmas .. . , Well No......... b yin. MW 14 SE. Y4,
(Company or Operator) (Lease)
o, Sec B ,T.228 R.36E.__ NMPM, .. .. South Eunice . Pool
(Unit)
lea ... County Date Spudded........ 7=30=56 . . , Date Completed... 8=9=56 . .
Please indicate location:
Elevation 34909 . Total Depth...m ................... s PBe
Top oil/gas pay........... 3690 Name of Prod. Form.Seéven Rivers
Casing Perforauons369°’373op375°'375o ................................................. or
0 Depth to Casing shoe of Prod. String............._... 3808
Natural Prod. Test ..o Nome o, BOPD
based on.........ccoooieeieee. bbls. Oil in......................... Hrs.oooo . Mins
...................... Test after acid or shot...........Sandfrae. .. ... ... BOPD
Casing and Cementing Record o Intermittent flow .
Size Feet Sax Based on.............. 6Q.... bbls. Oil in... 2. HrS. oo Mins.
Gas Well Potential........................... O e
8 5/8| 300 225
Size choke in inches......................... 5/8. .........................................................................

Date first oil run to tanks or gas to Transmission systems-up-fé

Ilallspot ter taklllg Oll or Ga.s.......I-l.---.:-..-'...--l---!..-...l..l..l.xi......c..‘.....l..i..p.'..m...,.].".....c..o.,.............. .

REMATKS ..o eeee e e s ae oo ee e £ £ e eeeae A e e tatt e eeeeee £ eaeaea e es o ettt et ne e nE e e s emtme s e nh et e em e eare e
I hereby certify that qui ;nfoanﬁxﬂgvgn above is true and complete to the best of my knowledge.
Approved e T TR R Qlsen........

OIL ONjERVA ION COMMI By%’?’w £

BY: cooeSweeenteen o M . AL Titleee SRR

Send Communications regarding well to:

Name..R.Qloen ... .

Drawer “Z*®
Address.Jal Wy M- oomoomeeommremserssenens

(Signature)




