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

NEW MEXICO OIL CONSERVATION COMMISSION /
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Reecompletion
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 13.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ AZIEC OIL & GAS COMPANY  F. Jo Titt = welNo... X in. SW_ v N
~ (Company or Operator) (Lease)
_____________ E o ouSec.® o T...30N  Rr.. LW _ NwmpM,  Undesignated (Aztec - P.C.Exty,
(Unit)
_________ S8an Juan . County Date Spudded. ... .= '5}4‘, Date Completed......5:3.-:;":5.1}______,_.__,,,,,.,,,.
Please indicate location:
\ i ! . \
| ! ‘ Elevation..._. ‘)766 _____ BF . Total Depth“g‘?egp.". .................. Gy PBe
x Top oil/gas pay....... 2296 ... Top of Prod. Form..2283' ... ..
! Casing Perforations: ......occo.ooooeeee. Nome or

Depth to Casing shoe of Prod. String....._... 290 e i

- Natural Prod. TeSto oo BOPD
based on ... bbls. Oil in.......ooooo. Hrs.ooo L Min
-Sec, 2-30N-LIW Test after acid or SOt ..o BOPD
Casing and Cementing Record
Size Fect Sax Basedon...._.. ... bbls. Oilin.........._....___ Hrs.oooooooooieee.Mins.
; ' | Gas Well Potential..._...... 1062 MCF, Seven-day. SIP. 626 psi... .. ..
| 9-5/8" 102.75' 150 |
- Size choke in Inches. ... " Tubing oL
5=1/2" 2206' | 150
Date first oil run to tanks or gas to Transmission system:Waiting to.be. connected
l L 23% L]

I hereby certify that the infoxg.xation
Approved. ... o T L ,

Title .. Ot znd “oaltospecter DGt 00



Operator

danta Fe

Prora’tié.:_-’_ fom ' ‘ i

State _

__Ira’nspv'ar‘r.gr O
~—-——-—~E~ = - R e
Eite N _ N

—— B T S SO ;



