. (Form C-104)
o - (Revised 7/1/52)

TN e NEWw iEXICO OIL CONSERVATION COM! SION
Yo 2 f é,r:?f ? FTooee Santa Fe, New Mexico
e T REQUEST FOR (OIL) - (GAS) ALLowaELE ~ New- Wl
- SIS Rewmpleﬁon
This form shall be submiifted by the operator before an initial allowable will be assi &Fto mpleted ol oF ! Gas well

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form’ ﬁ 161w ent. 'Ehe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provxdeﬁ &us form s file durmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an ml well mn oxl i, deﬁvered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........... Artesia. M. M.
(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Q , A
¥ . Vateon Drilling Oo. . Yowler-Hasr . . Well No . S WA VA Ya,
(Company or Operator) (Lease)
2. , Sec..... A ... , T .20-8...., R.37-B ... , NMPM.,, ... langlie-Mattix . Pool
(Unit)
...... Lea . ... _County Date Spudded......12=19=82 ... Date Completed.....3=7=53 ...
Please indicate location:
Elevation... . Total Depth....... 36& S PBe
= T
Top oil/gas pay.......... %5 . Prod. Form......ccooooovorernne. e
(20) J452-64; (48) 3525-37;
Casing Perforations:................... L58). 362028 oo or
Depth to Casing shoe of Prod. String 3650, OSSO SRS
Natural Prod. Test ...t ee e BOPD
based on ' ......bbls. Oil in Hrsooooooe. Mins.
---------------------- Test after acid or shot....after hydrafras.. .= 3 =......BOPD
Casing and Cementing Record
Size Feet Sax Based on.......... 30 bbls. Oil in............. b .. Hrseoooes Mins.

Gas Well Potential

3 25 eetemre et et e e e

Size choke in inches............birn 2" Subdng . .
55| %50 | %

plus| 50 sax sud Date first oil run to tanks or gas to Transmission system:...3=7=$3

Transporter taking Oil or Gas:......... Bhell Pips Iine Corp...........
Remarks:............. Sy4rafrae given 3525 $0 3837: 3880~ 382 oo
......................... Request 30 bbls..sllowable..

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

3= y/4 RtY/ S J..C. Yatson Drtl1ang 00, oo

(Company or Operator)

By:......Ogp (3 nhmtds .

(Signature)

Approved

Send Communications regarding well to:

Name......ix..ﬁ&...htm&.mmw-
Address....Box 10§, Artesta., N. M. .



