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R T FOR (OIL) - (GAS) A%gyABLE E op,g

s‘}raﬂfge submitted by the operator before an initial allowable will be assigned t&any gompleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form loy\iva}sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is file euring calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de'ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

____________ BESLER & SHELDON . . Kelly State  weiNo. . 1

................ >

{Company or Operator) (Lease)
....... Kooy Sec 36 T.238  R.37E__ NMPM,
{Unit)

LQaCounty Date Spudded 2"15'56

Please indicate location:

Elevation.............o........ Total Depth...... 3675 JPBoo
Top oil/gas pay 3508 - Name of Prod. Form..._ .. Quaen o
Casing Perforations:........_._.. 3.598‘32;35""1*‘601358“""0‘" or
(o) Depth to Casing shoe of Prod. String.“..' ....... 3675
Natural Prod. Test........_ No . Rest .. BOPD
] based on......ooooooooee bbls. Oil in............_...._.._. Hrs TR
------------------------------------------------------------- Test after acid or shotéoBOPD
Casing and Cementing Record
Size Feet Sax Based on...6..Q ........................... bbls. Oil mzu’ ................. Hes..o . Mins
Gas Well Potential.............ooooooiio o
5/8 | 257 1200
Size choke in Inches........ .
1/2 | 3675 | 400
Date first oil run to tanks or gas to Transmission system:4.4..,..April.,_l,._lg.jé
Transporter taking Oil or Gas: . T@xae _Comp..ny Tank Trucks

I hereby certify that the information given above is true and complet

Approved................. e eme e e eeeeen I L 2O dnsovis. e

OIWSE VATION COMMISSION By:... S/ CARD R —
By: . L Sererets TRl e —
’ Send Communications regarding well to:

.RESLERE SHELDON

Name.......

Address...Garper Blde Artesia N M



