NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

. (Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welr

Recompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Qil or Gas 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 0il'Ts de.ivered
into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Jluina ki APAGHE I7:Br F L-Didss .. Fornlngbon, rew Meyico, Jwiy 5, 1956
™" 5. ,’ - CLaTRACT By, ’ (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_emdle il « Refiaiig Compamy Jisarilia i ache "Wlo N, 3 yin. W8y 5B
{Company or Operator) (Lease)
ol Sec3® . T. .2 JR.9¥ NMPM,, . Wtere riewured Gilffs = Pool
Unit Latter
.. Rio =~rribe ~....County. Date Spudded...... ‘M" ................. , Date Completcdélﬂls‘“ B
Please indicate location:
D : .
¢ B A Elevation  0068' Total Depth. 4478 pB.  A3k3'
E F G H Top oil/gas payw' ......... e Name of Prod. Form.. i@lured viiffs
Casing Perforations: ........ Moz or
L K 1
) Depth to Casing shoe of Prod. String... #848%
T T~ T o1 Natural Prod. Test... 308 S8k BOPD
L- 1 x based on.......................... bbls. Oil in...................... Hrsooooo Mins
Test after acid or shot.........oo e BOPD
Casing and Cementing Record
Size Feet Sax Basedon.......................... bbls. Ol in..................... Hrseooooooe Mins.
=5/ | 1bé 150 Gas Well Potential........... M x®fey .
i/ 228 14 ] Size choke in mchesz.t“hh‘ ............................................................................
3 /gﬁ 25 | Tundng Date first oil run to tanks or gas to Transmission system:
Transporter taking Oil or Gas
Remarks ' ....................................................................................................................................

Approved........... e JU.18.405 . 19

Send Communications regarding well to:

Humbdle il - “efining .os,any

NATIC. oot ee e eeane s

Address.. .m0 458, !armin vt I e Mo
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