L .

(Form C-101»
{Revised 7/1/52)

.\'!:. . MEXICO OIL CONSERVATION COM.. ‘SSION

o~ Santa Fe, New Mexico ;
REQLEST FOR (OIL) - (GAS) ALLOWABLE New Welt
s ecompletion

This form shall bgfs‘fhmnwd by she operator before an initial allowable wiil be assigned to any completed Qli ot Gas well.
Form C-104 is to besuh(mt 44 in FUADRUPLICATE to the same District Office to which Form C-101'was sent. The allow-
able will be assigned. eﬂ(- wve 700 A.M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion _or recﬁmplenon The completion date shall be that date in the case of an oil well when oil is delivered
into the stack tanks, Gas wiust be reported on 15.023 psia at 60° Fahrﬂnhelt

(Placc) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
CJohm e BGILIL B Jaex WellNo . 0 in S8 MW
{Company or Operator) (Lease)
____________ B osec 10 T.R%2 R.37E.. NMPM, Lenslie Hetbix Pool
(Unit)
L€z ... County Date Spudded...iA.}:E:..:Vf’.';.‘.;“.;.7..: G Tate Completed... 295, 11, 1954
Please indicate location: :
Elevation..... 3337 % Total Depth.. 2 23 .. PB..3L0 .
- S ¥r7v d
Top oil/gas pay............... ASSYL. . Name of Prod. Form... .S.¥/%® .
Casing Perforations: ... or
Depth to Casing shoe of Prod. Strmg3j-’6ftq ................................................. :
S PT T D T M 1 U 1 BOPD
based on........... —'3 .................. bbls. Oil in............ o TN Hrseoooo Mins
............................................................. Test after acid orshot........_.._ . . ... e - BOPD
Casing and Cementing Record .
Size Feet Sax Based on..ooooooovooi bbls. Oil in..................... Hrs.ooo Mins
Gas Well Potential . o oo e e
~8.3/% 320 | 175 7
Size choke in inches........... ... luoi e dnmel

Date first oil run to tanks or gas to I'ransmission system:4.“,,___.5$_pt..,.,ll.,,4~195@

Jex: serew iexice Pl
Transporter taking Oil or Gas:........ “e ........... '{e"”‘exico Pipeline

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEA.... oo 19 .....m.__,..J.QEL;...C}A:.Am.l‘,r

OI}-« CQNSERXATION COMMISSION By:. .\ LT TS T
{Signature )
/ Ve
By: ...x // ..... 3 ................................................................ T mc// Oooretor .
l Send Lommumcatlons reqarqu v ell to:

Name,........“g::.‘:m..-,u...».., elly

. sa. =0X 5871, Roswcll. New Mevinan



