J P L C NEW M._.XICO OIL CONSERVATION COMML
Santa Fe, New Mexico D& 28 1953

! EQUEST FOR (OIL) - (GAS) ALLOWAHILE .. New Well
S e..tﬂiil qumﬂ&\(&?

This form shall be submitted by the operator before an initial allowable will be assigned to- my—eoxﬁpfe;qé;Oﬂ ordGas well. ,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-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.

............. doswell tew cexieo  1e=23=H3
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNO\NN AS:
__Sunshine loy=lty Com eny reder:1 klliott = , Well No.5F o in.SE ve My
{Company or Operator) (Lease)
P, Sec. .3l .. , T @5, R38E. ... ,NMPM., ....._ll:rhide .ueens Pool
(Umt)
............ Le& oo .County. Date Spudded... 12=2=53 . Date Completed... 1273793 .
Please indicate location:
I
! | Elevation. 311% . Total Depth....il‘.‘? ................... P B
Queens
| Top oil/gas pay......... .2} N Prod. Form... 050AME .
x ;
I Casing Perforations B0 e or
|
' Depth to Casing shoe of Prod. String ... 5%7Q . oo
- Natural Prod. Test ... ......oooo......... N0 vest BOPD
based Of..eerrvooer... e bbls. Ol i T HISe Mins.
............................................................. Test after acid or shot ..o 020 oo, BOPD
Casing and Cementing Record
Size Feet Sax Based on..... 320 ... bbls. Oil in...........& ... Hrs.ooooo Mins.
. Gas Well Potential.... 00 vesb
1 41193 . 120
A 3657 | Size choke 10 NChES... o B e N
5 3658 | ‘0 |
i } Date first oil run to tanks or gas to Transmission system:.... Jemal=22 .
? ‘ Transporter taking Oil or Gas:.......... ces s sow senico 1 e Line Co
ROTNIATKS © oo e eeemmemeeemmeeeeeeesettemteeeeteefecieseeeeseeessssssesesmeeeismeesemssesosiiiesiesieiisiiseiiesieiioos

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

Approved DEC 28 1953 , 19

............... aungiine foyalty Voniewy. . ..
{Company or Operator)

(Signature)

Title.. e e LY e e —
Send Communications regarding well to:

Name..oo sunehine. - dcy=lty ‘omeny

Address.......c.oocooooe 0% LT ioewell -De-



