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NEV _EXICO OIL CONSERVATION CO

U P L \ (}T""‘ ) Santa Fe, New Mexico . ?Eﬂ
‘ QUEST FOR (OIL) - TG&S) ATBEQ ~ X | New Wel
Lﬁ;mmrga ted by the operator before an initial allowable will

Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁ
able will be assigned effective 7:00 A.M. on date of completion or recompletiony prov1 e
month of completion or recompletion. The complenon date shall be that date i
into the stock tanks.Gas must be reported on 15 .025 psia at 60° Fahrenheit.

assxgne 0 any compl%:ted 011 or Gas well.

X Uq Lu fuf§b sent. The allow-
orq_x’_lsl [Af d’unng calendar

il is delivered

Roswell, New Msxico November 25, 1933 .
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL mw ﬁ‘ '1

LECKARD OXI. COMPANY B. A. Ohristms, OMIWClNo. /. oo o ., MWy
(Company or Operator) (Lease)
R . Sec. B . T.208 R IB_ NMPM, langlie-dattix ... Pool
(Unit)
................................ County. Date Spuddedp'ﬁ"” Date Completed......m.....,............
Please indicate location:
Elevation, 2070 0¥ Total Depth... 3883 P
) Top oil/gas pay ma Top of Prod. Formm .......................
Casing Perforations: eeeeeemeeoemeaeeseeefetameceseseasmeesetesestrssemseeseasienss or
Depth to Casing shoe of Prod. String 22 : SRR
i Natural Prod. Test ‘ ! e eteemaeeeeeneemeeameeereennesasesnenanieans BOPD
based on bbls. Oil in.. oo 3 § s OO Mins.
HIRO-FRAC
------------ Test after acid or shot 23 _BOPD
Casing and Cementing Record
Size Fect Sax Based on........ 8% bbls. Oil in........ 4% b ; ¢ — Mins.
m_,/‘. ’w. 200 Gas WEIl POLEITIAL ... oooemeoeememecceecaeemasarmas s sasams s s e s s
7™ M2’ 300 Size choke in mches“";“"x.n ..................................
2-3/8%| 3273 — Date first oil run to tanks or gas to Transmission system: V-Nn33
"f P 7 R o N N .
!

REIATKS £ n.ooooooooeoeemoeeme e eeeesas e eessmsmmsreesececeras e snse e om s TS et eeemeetemnemsaenencansnnen

I hereby cert:fy tha thf?nﬂgggnon given above is true and complete to the best of my knowledge

Approvgd _____ s 19 . m m m __________________________________

%ginger Disiri%
Title &

------- LECMARD OI1 COMPANY

Name

Address Bex 708, Roswell, K. M,







