r’ (Form C-104)
v (Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (®¥% . (GAS) ALLOWABLE Nt

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 15.025 psia at 60° Fagrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: - g
do Tleom Turmer ~ Creadellefeceral .0 2-11 e M v,
(Company or Operator) (Lease) .
B CSec. B T2 B p 9¥  mpm, AR Pool
(Unit)
2, 195 July 1 1954
.......... S.:’J‘i“‘BCounty Date Spuddeda,w,. , Date Completed.... uly ! *
Please indicate location
1 | C 6,268¢ 2,0m¢
! | Elevation..........=. Total Depth.........oo... s P B
| | ' PLaedRRf C1iere
Top oil/gas pay......... 1*%6 .................... Top of Prod. Form.......................
Casing Perforations:.... ke or
; Depth to Casing shoe of Prod. String...........ooooo i
i
I
| Natural Prod. Test. ..o BOPD
f ! =
' i based On....ooooreoeeee bbls. Oil in................ Hrseooooo Mins,
---------------------------------- Test after acid or shot SO UURRUUNURUSIORINS - | @ J 3 O
Casing and Cementing Record
Size Feet Sax Based on..oooeo bbls. Oil in ... Hrs..o Mins.
[ : i . . 2;9?.5 WF/L « 3 hr, tet after 15 day shutein,
| 98 ’g' o7 i 65 Gas Well Potential... ... e
f | ? Size CHOKE Nl H1CRES. errrererr oot eeemeeaeceneee e ez :
£ S-1/2" 1,986+ 100 vell sant ine
Tubing Date first oil run to tanks or gas to Transmission system: ...,

1* | 2,004% lNens
£l Faso Katursl vas ‘o
Transporter taking Oil or Gas: ..o e

£l FaBO e ‘e LGe Will take zas when connecti n is =ede.

Ongmal Signed Emers C. Arrold

- Send Communications regarding well to:

N A e _

A Addevance



VATION COMM!SS\ON

OlL CONQE‘R
ZT"’“ D\’%’TP"‘\ OFFICE
_“r@'w ad ,:L

e
No. Cop‘ru ;
e
O—mra or
ﬂanfa F i )
) i ) H
. F i
R Sty [ —
,,‘,.,_ﬂ:_/, \

-'\f‘fl’ f‘
T

proration ©
C‘ia,tskan"o fic [
,,,.,,,.,.\/-
|
e e

File

. e



