L e 'f i (Form C-104)
P C s - " NEW MEXICO OIL CONSERVATION COMMuSSION (Revised 15
YL Santa Fe, New Mexico
- REQUEST FOR (OIL)- (GAS) ALLOWABLE °  New Wel
L . Recompletion

T}u) form shall be submitted by the operator before an initial allowable will be assigned to any completgd Oil or Gas well.
Form C-104 i is to be submitted in QUADRUPLICATE to the same District Officé. to: which Form €101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of 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 must be reported on 15.025 psia at 60° Fahrenheit.

........ Roswell, ieu jiexioco . Aug 22,1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL K\IOW’\I AS:
________________ Uhlceesieed 8823 Well No
(Company or Operator) (Lease)
R SR s SCC B, T2 5 R.2L.Z . NMPM, -8 2i¢ letolx
(Unit)
........................... =8 .. County, Date Spudded..._....... oGl ; Date Completed’"22"1951+
Please indicate location
j Elevation.... 3205 . Total Depth... . 35230 . . s PBee
| ! A
] : Top oil/gas pay.........% P22 S Top of Prod. Form.......... 3kl
% ! Casing Perforations:....................... et eh et e eeemeatemeaeeesesiasestiesesisesesessasesessesanetesensneseeene e or
; Depth to Casing shoe of Prod. String............ e .
; i
N ‘
i ; Natural Prod. Test...coooveeieieeeeceiieeeene e BOPD
! | based Of......Z oo bbls. Oil in...... oo HISeoeoeo Mins,
............................................................ Test after acid o SRt ooeorooorooooo oo BOPD
Casing and Cementing Record 129 T
Size Feet Sax Based on......~ e bbls. Oil in......2Z Hrs.ooii Mins.
Gas Well Potential. ... ..ottt eeees et ee e
Size ChOke in TCRES. oo = 4T e U
oot ogl
Date first oil run to tanks or gas to Transmission system L“z""l/5"
LOXr el 2L Yde U0
Transporter taking Oil or Gas: T St Y S
Remarks:........... Nemo of producing frmation given by cperztor. oy phonem  QUEAR ... ...
..................................................................................................................................................... SO

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

s .4..-.).3..

Approved...........................................‘ ............................... , 19 ISR
{ Corppa.ny or Operato )

(Signature)

m L Tltlc /s. nershor.

Send Commumcatlons rcgaldmg well to:




