NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
. . (Revised 7/1/52)
Santa Fe, New Mexico

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

Bocmupintan

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 deivered
into the stock tanks. Gas must be reported on 13.0235 psia at 60° Fahrenheit.

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
E1 Paso Natural Gas Company Hughes  WellNo.... =29  in NB_ ., NEB .
{ Company or Operator) (Lease )
coBo oo Sec..@9w..  T. 26N R.TW_  _ Nwmpy,  Ballard P.C. Ext. Pool
Unit Latter
.......... Rlo Arriba . . ... County Date Spudded_l'3'57 , Date Completed.... A- 19.57
Please indicate location:
D : ¢
¢ B ; Elevation. 8920 Total Depth........ o WCO.EQ’(O ......
E F G H Top oil/gas pay..... 2907 . (pext. )r\me of Prod. Form.Pletured Cliffs
Casing Perforations: .......... ROOT=R938 e, or
L K 1
) Depth to Casing shoe of Prod. String.......... 394X
N 0 P Natural Prod. Test ... e BOPD
| based On ..o bbls. Oil in....... . ... HESooooe. Mins.
]
SOO'N’ 950 E L Test after acid OF SOt oo BOPD
Casing and Cemeating Record .
Sire Feet Sax Basedon....................bbls. Oilin.................. Hrsee Mins.
8 5/'8" 85' 100 Gas Well Potenual........... n8m/p' ...........................................................................
] 5 l/’aﬁ 3ml| 150 Size ChOkC in lllCheS3/h"°h'.v°lmL'..vg?r .............. 2“.teatn1pple.
1 1/4"| 2915" ——— Date first oil run to tanks or gas to Transmission system:..... v/o Pipelins
Transporter taking Oil or Gas:................. ElPa.soNa . tur aJ.Gas .... Comp a'ny ......
Remarks ... et e - Sl et “\
........................................................................... e R
I hereby certify that the information given above is true and complete to the best of my know df;ﬂ_ (‘GN "Qh
Approved.. ... .. FEE?L1Q57 ................................... J1G L HP%M B NG OT
) {Company or Op 3 /
'7,// / /

Title... . T* W OLEWR ShpLHeeL . -
Send Communications regarding well to:

E. J. Coel

N AT S

Address... T 22y STTUITIRNTTY TR -



Mo e e e



