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

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welt
RIS

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 de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, N.M. January 7, 1957

.............................................................................................................

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_El Paso Natural Qes Co, Ringon Unit = , Well No.... 19 . Jin.. By M
(Cornpany or Operator) (Lease)
............. A . . Se.®. . . T.%K8 g ™  xmpm, . BOcBlameoPC. 0 o
Unit Letter
........... Rlo Arriba . . County. Date Spudded_n-s‘ss, Date Completedla"lhﬂ.,6

D :
¢ B ; Elevation.... 6697 Total Depthsl&r' ................ , ﬂxc'o'aleo'
'
E F C H Top oil/gas pay3°Sh ..... (Ptrf- lec of Prod. Fomnmn‘clm
. . 308k-3112, 3135-315k.
Casing Perforations:.........o... e e ee e et s et seesstsac e smseeseeeeseeeeee or
L K 1
] Depth to Casing shoe of Prod. String....... 3880
"N N o " NAtUF] Prod. TSt ..o oo ecsmeacen e seenessess s ssssessssessssssssrsaresanns BOPD
L based on...........cc.coniiinins bbls. Oil in.......cccceoviirnnnn ) 2 {+ TR Mins
.2090'N, 990'E Test after acid OF ShOt....... ..o oo seee e BOPD
Casing and Comemting Record
Size Feet Sax Basedon....................... bbls. Oil in........ocoooeer Hrseoee Mins
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By: whlﬁé«gb%&

L X spector Dist. T Send Communications regarding well to:
Tige O and Gas Inspector Dist. #3. A end Commu ga
E ] L I T e e P Pt T T e s s amme e e z. J. 0“1

Name.......
Addressmm’ram’n'u‘___._




