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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

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

Recompleton

This form shall be submitted by 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Albuguerque, Hew Mex, March 5, 1956

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
MIKE ABRABAM . . Jicaril a Apache  Well Nowoo in MW Yoo Vi
(Company or Operator; (Lease)
....... NW F  sec. B4 1. 24N  gp 5% . ~vpMm, Undesignated I.C. _  Pool
{Unit)
RioArriba .................................. County. Date Spudded.............ooiiiii , Date Completed.............
Please indicate location: )
Elevation.©017 57 ... Total Depth. @380 ... JPBo
Top oil/gas pay‘Pe52 ...................... Name of Prod. Form...f._'..g..'. ..........................
x Casing Perforations: 2232_= 58 = 2200 = 64 - 2288 = 2300
Depth to Casing shoe of Prod. String......... 2220
NAtUral Pro. TSt oo oeeee e ceeee e ceseameaemeremmsmsm et aes e emscaees semem oo sse s oo BOPD
based ON.....oomeieceeeecicannee bbls. Oil in............... Hrseoeeee, Mins
............................................................. Test after acid or SOt oo eemenneneisnreeseesensaecnennenen - BOPD
Casing and Cementing Record
Based On..ooooiiiii s bbls. Ol N HrS e Mins.

Gas Well Potentialt©67+000 Cubie Feet day . . .. ... . .

G126 CHOKE TN IIICRES . oottt icaciare e ns et m e

Date first oil run to tanks or gas to TTansmission SYStem . ..o

ApprOved. .o MR G 1988 19, NIKE.ABRAHAM ...\
_ {Company or Op

N T e

OIL CONSERVATION COMMISSION By/lv*v“’v S
[ { Signature)
By: ,{am::z,j“/féo / Tive Cpexrator

Title 0il and Qs Inspecter Dist. #3.

Name..ﬁj—.}&ﬁ.‘.&hxaham .............. e _

Address.g..:.'.'.q . Slmms . Bldg .. Albug' . N_th____‘_






