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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (k¥ - (GAS) ALLOWABLE New Well

This form shall be submitted by the operator before an initia] 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 de ivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

"""""" (Place) T Paey
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Superior Oil Compeny . . Howe Government , Well No......... 811 in. NNy KW vy

{ Company or Operator (Lease)
B Sec... . T 258 R..6M . NMPM, Csnyon largo Umit Pool
{Unit:
...... Rio Arribe . . . County. Date Spudded. ... .. R=lk=5& . Date Completed............ 2-22-56

Please indicate location:

Top oil/gas pay....... w ................... Name of Prod. Form’ictdeIiﬂ'

Casing Perfomnomae%'mlor

Depth to Casing shoe of Prod. String........................ ... ... ... .
Natural Prod. Test........_... Bmall blov of g8 BOPD
| based on............o.oocooiiii. bbls. Oilin................ . Hrso ... Mins.
3
....................................... Test after acid or shotx’m'mﬁ/amBOPD
Cusing and Cementing Record
Based on.......oo bbls. Oilin.... ... Hrso . Mins

8 5/8 109 60 Gas Weil Potential._......... 7 v S N e .
Size choke in inches........ ... I SOOI ORI ST
s 1/2

Date first oil run to tanks or gas to Transmission system:..... .. 22200 T8 .

Transporter taking Oil or Gas:..... Bl Paso Natural Gas Oompeny

I hereby certify that the information given above is true and complete to the best of my knowlé&g;.
‘ = . 5 The Superior Oil Ca
Approved.... ... =T 19. &8 _The Superior Oll Compeny
{Gompany br Operator)
; ' e -
: R N ’ 7
OIL CONSERVATION COMMISSION By: o ELLLRTL \ W 2 et A7
L ' T { Signature)
By L//\ ....... L :“»./'/: ______________________ ’l‘nlcm'."ﬂ"'t _3 I -
. : o N3 Send Communications regarding well to:
THEE (oot RO






