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

NEW ° XICO OIL CONSERVATION COMMI~— ©°N
Santa Fe, New Mexico B

4{{ UEST FOR (Bf3h- (GAS) ALLOWABLE  New Wl

E} P\ Recompletion
A ?s\a'\ Sttt
Fo -0

by the operator before an initial allowable will be assigned to any compléfe:d Oil or Gas well.

Lo,be%’ﬁ‘imﬁtte n"QUADRUPLICATE to the same District Office to wi‘.icf_x Form. _C-lOl'was sent. The allow-
able ssigned ve 7:00 A.M. on date of completion or recompletion, provided this form:is filgd during calendar
mon oI on or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into ock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_________ Jal, New Mexico January 16, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
________ Throe States Naturel Ges Co.  Gulf Lillie weiNo. 2. in. SW oy NW__ oy
(Company or Operator) (Lease) i
________________________________ Sec.@3 . . T. 248 R.._3TE_ Nvmpm, . Sedwmy . g TR
(Unit) ¢
.......... l“.‘County Date Spuddedoct‘7'19m, Date Completedx‘rd‘9'19)42
Please indicate location:
f Elevation....323Q" . Total Depth.. 3937* ,PB..3188'
i
| - .
| Top #M¥gas pay... . 3360 . Top of Prod. Form...m.ﬁﬁf.si;ilé.g.:/
x |
|
' Casing Perforations:........... 157 = B or
Depth to Casing shoe of Prod. String......... BB
; Natural Prod. Test ... BOPD
! based ON..cccoeeeiiiiiee bbls. Oil i Hrseoooo . Mins.
660! From WL-1980' From NL Test after acid or SNOt oo BOPD
Casing and Cementing Record
Size Feet Sax Based on......oooooi bbls. Oil in...ooocoee Hrsooo Mins
Gas Well Potential.............1,930 MCE
122 157' 25
]
an 1350 | 100 Size choke in inches...............j.' ........................................................
. Date first oil run to tanks or gas to Transmission system:.. N0t @onnected,
7 5%‘ 150 BT e
Transporter takingﬁﬁ or Gas: Permlanﬁanlnl’ipohmcce. ...........................
Remarks:..Ih.i.-.!...\_!!_l.l..mﬁu.ifi.tai;_..gmp_lgta.d..as..m..ail..uell..in..tha..Quoen.Emd..at..l;m..gggo!_,____ng"
.......Rl!asggd..b.ﬁﬁk.,.te..318.Q.'_.4.a.nd..canplohed..aa..a...!ias>.ﬁol.l..in.<.th¢..xgt.a..;,t..;}57.!.&!.. ..........................

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

Approved........ . . .. SO
OIL Z
(Signature)
) S S— Title.....Division Superintendent. . .. .. .. .
PTL SO RS ) Send Communications regarding well to:
Title oo IR e

Address. Box..168....... dal, New Mexiod ... . .. .. ...



