(Form C-104)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (&3} - (GAS) ALLOWABLE New Well

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

_Da-ange, Celorade Oetober 18, 1935
(Place) (Date)
V\E ARE HE Y R ESTING A] L LE A WELL KNOWN AS
........................................................................................................................ s Well No....0 i T Y Vs,
{Company or Opcrat )
0 % Klance Mesaverde
............................... , Sccsu, Tal', R, NMPM., e PooO]
{Unit)
.................................................................. County. Date Spudded_Bl.sj Date Completedg.zl-js
Please indir2:z location:
Elevation. $293' Total Depth. 99" JPBo
—- ' Mesaverds
T 355 . Form. . y2severde Trowp
op¥#P¥gas pay Name of Prod. Form. {(Ps it
Casing Perforations:........ ... . T . or
]
Depth to Casing shoe of Prod. String............ - o
. Test ... eteeeeeanaaeameteeeeeennameenanaaaann e aaea e ———asiann BOPD
x 1 ' Natural Prod. Test.
7708 based O bbls. Ol if.......oooceeeeenn, 3 (X Mins
........................... Test after acid or shot eeeemreaeeeeecateseeesaeeesaneennnnennan.. BOPD
Casing and Cementing Record
Size Feet Sax Based on....oocoooooiiiii. bbls. Oil in....................... Hrsoooooooee Mins
__3k0k XCF per day
10_3/,4 100 | 200 Gas Well Potential.............

L]
Size choke in inches ?’3/ 8" tubing

Date first oil run to tanks or gas to Transmission system: net

5-1/29 5332¢ | 150

Transporter taking®RI or Gas:. n h" HNatural all Cm

RmksZ-SI”W"“U“WM“M*'M“%“ ________________ rchity

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

I hereby certify that the information given above is true and complete to the best of my knowledge -,
ocT 27 1955 19 llacluood & lichcla anaw ]

. (Signature )

Tide... 4914 Superintendent

A‘IJ-—.--P.O. Box 1237, D“mgou c’londb






