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W 7 SXICO OIL CONSERVATION COMM™ TON ;
New We]‘l

U p l i {: ANIE Santa Fe, New Mexico
DEC \«Rdc).unﬂeﬂon

EST FOR (OIL) - (GAS) ALLOWAB
This form shall be ‘submitted by the operator before an initial allowable will be assigned to mﬁ Wﬁﬁi CL
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which F Hrm E;ﬂ ikk;ﬁyw» |
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided mm_ﬂﬁﬂﬁ%ﬁ&ﬁﬂ%r_

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.

(Place) (Date)
WE ARE HERERY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Western Netural Gas Company. . . .. . Blinebry "A® . Well No........ y S i W Vo KB Vs,
(Company or Operator) {Lease)
_______________ G . Sec...30  ,T. 238 R_3M ___ NMPM., _ lengt@®.. .. ... Pool
(Unit)
..................... lea ceereeraeemeeeeCGounty, Date Spudded 422477 .. ... Date Completed.... SwBadP...ooocooo....
Please indicate location
| | Elevation. 33320 . Total Depth... 3004 ,PBe N
i |
- | 7
i ; Top oil/gas pay......... 2976 ... Top of Prod. Form.... 2976 ... . ... .
0
i ! Casing Perforations:..... QI ..o or
| | Depth to Casing shoe of Prod. String....... @978 .
|
I
o Natural Prod. Test e eeesemeeseasesesseessecemseteeesstiestisesessecemessemesstensesemessinecasessinen BOPD
; | based ONL.....o. oo bbls. Ofl ... oo HrS. oo Mins.
--------------------------------------- Test after acid or Shot...o oo BOPD
Casing and Cementing Record
Size Feet Sax Based on..ocooeee e bbls. Oil in..coooo Hrsooo Mins
Gas Well Potential 30. Mi11ion CFPD m Initial Test
95/8 308 | 225
Size choke in inchesAbSolute Open Flow. ... ...
7 272 | 125
Date first oil run to tanks or gas to Transmission System:. ...,
, Transporter taking Oil or Gas:E1. Paso. Natural .Gas. Company -
ReOITIATKS oo eeeeeeeeeemeatsieemeieseeiseieeeeoiees<imeasiooeimcaseesceascosecsoesmeississessesssssceseessiisiimessessessiesessiesiicieces

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

DEC‘2819% ......................... L1900 Wesiar ;A;l;ac..pg,g ............ SO
erator)

) (Signature )

Send Communications regarding well to:

Name.*mn..&.tmliﬁa'.ﬂmq“mw-...,,.,.,,,_ i
Address.... Midland Tover, Midland, Texas .



