(Form C-104)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

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

Recompletion

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

(Place ) -('bat;,)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
, Well No.... 3ok in 1%... M
JR..GM__ NMPM., ... Raneo
JT— mm ............... County. Date Spudded.... Se9=93 , Date Completed
Please indicate location:
Elevation....... S38%  Total Depth... IMW3'  pB
WQ w
Top oil/gas pay.- . Prod. Form.....
Casing Perforations: : S or
X Depth to Casing shoe of Prod. Strmgm. .......... e eaeeen et rear et en e
Natural Prod. Test ... ..o et eee e e e e eaeceeeenens BOPD
based on ' ......bbls. Oil in HIS e Mins.
-ATI0'S 990'W.  Test after acid or shot ...BOPD
Casing and Cementing. Becord . .
Size Feet Sax Based on bbls. Oil in Hrs.o Mins.
Gas Well Potential l!m ”/' __________________________________

Size ChOKe 1N IICRES. oot et
7 L 3%
Date first oil run to tanks or gas to Transmission system:.. WASARE_on_pipaline.

Transporter taking Oil or Gas:............. B Nso Bxturel (as Con

Remarks:

I hereby certify that the informatjon given above is true and complete to the best of my knowledge.

Approved /‘ i——)lgjﬁf n”m»m | /‘,,

QL CONSERVATION COMMISSION
Jrigirai sizned py

By: John J. Abendschan

Title

o C Send Communications regarﬁing well to:
: dhoibes iUl T o ey
Title oo it i bt Name___ e &0 Cosd
’ Bk 9Y7 Yesulagion, v anisco

AdAress....... e e e

(Revised 7/1/52) .~



OIL CONSERVATION COMMISSION
AZTEC DISTRICT OFFICE
No. Copies Received .5
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