v
NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

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

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weil
' PROMREGEORK
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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 13.025 psia at 60° Fahrenbheit.

(Place) (DM-' )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

El Pa.so B Gas ‘cmw U ey v ta'be ..... , Well No..... 0 .................... R mm%m%,
'Company or Opento ) (lease) .
A se X0 T ...2..5.1.‘?. R  NMpM,  AAdcat Pool
Unit Letter
. Rio ..t.)a v vireisreneee. ....County. Date Spudded..._. 9-17.56 ................ , Date Completed.... 10.2.56 et
Please indicate location:
D : WL ! g
¢ B 'XA Elevation...... 6&}L Total Depth...... 2750 ................ 3%0.0.27’4-6'
E F G H Top oil/gas pay%“ﬁ'(hrf-) Name of Prod. Form.FPictured ClLiff .
Casing Perforations: ... .. %43“2%5;21&'2735. e OT
{ K
] ! Depth to Casing shoe of Prod. String........__. 2156 e e
M N O P Natural Prod. Test .. ... e oieeeemeeietiaeoeiseseioseieieeeteasaaneeeeannieean BOPD
basedon. ... .. ... bbls. Oil in_..................... Hrs.....ooooeeee...... Mins.
1120'1': 1090'E Tt AFtEr ACI OF ShOU.. o oo ee e e BOPD
Caxing and Cementing Record .
Size Feet Sax Basedon.......................bbls, Oilin ... Hrs...... ..........Mins
8 5/8" 112'| 100 Gas Well Potential 2+C.Fe < 3,316 MCF/D, Ch. Volume 2,382 MCF/D..
: .yt T 3/1"“
51,2 ! 2746 150 Q128 CROKE 1M TGRS .o e e e m et n ettt e e et
2" 2736 - Date first oil run to tanks or gas to Transmission systemw/ompeline ST
e S s,
] : Tsansppmih‘mkmg Oil or Gas: . _El Paso Natural Gas Compa:w

;‘fW “’%

P

By: ..... Vﬁ{l.ﬂ?f{ﬁf Sl g .
. Send Communications regarding well to:
Title Ollaﬂd{a’as ................ OfUiStii .............. RSO E- J. Coel

Name...... S

Address..... BOX %’mem)'m‘*__—.___






