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mﬁ‘b} NEW MEXICO OIL CONSERVATION COMMISSION - 5o
Santa Fe, New Mexico

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

Recompletion

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

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.Pasific Northwest Pipeline Corp, San Juanm 29wh . WellNo. . @=bd in.. S v SNy
(Company or Operator) (Lease)
_________ Moo Sec. b T. 29 RO NMpM,. Hanoo, Mesa Verde @ p.
(Unit) .
______________ Rio Arrida . . . ... County.Date Spudded.._ 1=24=83  Date Completed.. 3=25=53
Please indicziz location:
Elevation.. 9193¢% 4 i pepn. 62 JPBe
Top oil/gas pay 54#0 : Name of Prod. Formhm ............
Casing Perforations:......... et emeneeeacaeaeaeaneacc e tm s ot s seats e bt ben st eeesnann e seeees or
Depth to Casing shoe of Prod. String........ MY e
I Natural Prod. Test............. et BOPD
based on Jbbls. Ol i Hrsoooe Mins.

I hereby certify that the information given above is true and complete to the best of my knowledge. Fomingn
' - Pasific Borthwest ﬁpema Corpora
Approved........o.oooooemeeeeceeeeeeeee Bzl , 9.5 6 *® e

final f"(s om‘p?:x%i [e) .al.apgppin

G IO i
OIL CONSERVATION COMMISSION By L b
= (Signature)
3 Pietrist Proration Jngineer

By: e G (e et THHLE ..ottt

pPETRAL T 7 Send Communications regarding well to:

= [ S NSRRI Rond el T 1 ’
Title .o e N O Pacific Northwest Pipeline Corp.
Name.... 4134 - Host Main -Strest

\ i, Tarmington, New Mexieo
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