(Form C-104)

- : (Revieed 171752~
J p‘— C AT XICO OIL CONSERVATION COM ION ] - T RN
Santa Fe, New Mexico P e 4 . ;3 ! [i

~ P

REQUEST FOR (OIL) - (GAS) ALLOWABLF, J“‘ - £"3§J§f‘f“§
H (& et10

This form shall be submitted by the operator before an initial allowable will be assigned to ang bw,@} pr,ﬁ'm ,mb
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form [ o] ’géﬁ‘ P El N

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this
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.

.............. Mdland, Toxas. . 12-4=5Y

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Hestern Natural Gas Company . Jim Camp . WeliNo.. Y .. in. 8M._._. Yoo SW_ 14,
(Company or Operator) (Lease)
______________ Mo S 8 T. 348 R_3E.__ NMPM, lergme%...._.________ poo
(Unit) R
S . N County. Date Spudded...... 4=18=37 . Date Completed...... 61337 . . .
Please indicate location:
LElevation..... 22 Total De ........ 36 56 ............ s PBoire
f Aot - 2970, _3/30 (2@{% )
Top oil/gas / ....................... of rod Form......._. 32%.. .
Ciasing Perforations:...NOM®. . or
Depth to Casing shoe of Prod. String.... 36 . .. ..
l fatural Prod. Test. . oo BOPD
0 |
1’ ! based On...coee oo bbls. Oil in..c............ Hrsooooooe Mins
............................................................. Test after acid or ShOt........cceveeiiorieeeeee ... _BOPD
Casing and Cementing Record
Size Feet Sax Basedon....... ... bbls. Oil i Hrs.ooooooooo Mins
1 Gas Well Potential... 36 M1ion CFPD = Indtdal Test. .. ... ..
121/2 272 | w0
Size choke in inches..:&hﬂﬁlm...gpﬁﬂ..nﬂ ...............................................................
9 5/8 2780 700
Date first oil run to tanks or gas to Transmission system..g.ma...lgﬂ .......................
7 36 100
Transporter taking Oil or Gas: . B1. Pasa. Nnmml Gas Compeny...............

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

ApprovedDEG281953 ........................ y 19 Nas . %.. ...................................
pany or Operator)
. By:

OLF. CONSERVATION COMMISSION

" Send ( Communications regarding well to:
Name..... Nestern Natural Gas Compamy
Address.)ﬂ.dhlﬂ..ramf.mmnﬂr-M——w




