(Form C-124:
‘Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

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

Recompleticn

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° Fahrenheit.

Artan, oW Mexlec 1270 /53
(Place) (Date)
WE ARE HEREBY REQUESTING AI\-ALLOWABLE FOR A WELL KNOWN AS:
Aal noa. o a3%.m /’f WER st Well Nowoo do TR VAN R TR
(Company or Operator) (Lc:sc)
............ P Sec..30 . T .27  ,R..i..... NMPM,. . _&.ldest . Pool
(Unit)
L R10 TeER County. Date Spudded......... 1.2/ 2 Date Completed......... 26733
Please indicate location:
! o -
‘ Elevation........... O30 Total Depth....... 7?}"5 ............. , PB...2 29 ...
-
Top oil/gas pay........ 7!4 ..... s Prod. Form

Lﬁ : Casing Perforations: . .....ooooooooio e e or

Depth to Casing shoe of Prod. String.......... 755

Natural Prod. T est e BOPD

X
based on..ooooioiiiieeeeee. bbls. Oil ..o, Hrseoooooo . Mins.
------------------------------------------------------------- Test after acid or shot........ e BOPD
Casing and Cementing Record
Basedon.........coooiiiiiiiii. bbls. Oilin...................... Hrsoooooe. Mirns

Size Feet Sax

|
| Date first oil run to tanks or gas to Transmission system: ... .
7 74 3 2.C . . .-
i Transporter taking Oil or Gas: Jkl Paso fiztural Gis Comiany

!/ > i B JiN 2o
Approved d / = ) : ,19.2..2 ol . dohnston

--------------------------------------------------------------------------------------------- (Gompany or Opcratori S / R -
QL CONSERVATION COMMISSION By:...J €3 S Topelard ... .. / %/ﬂz[/
Civg ol izl (Signature) g <

' Title...sCOFaTberdert = B

Send Communications regardmg nell to:

Name 31 ﬁa. g if *‘.LS" n. .

Address. .t 0% “l3y capmio el Se. ¥ex,




