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

NEW MEXICO OIL CONSERVATION COMMISSION /
Santa Fe, New Mexico v
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
ecompletion

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-1C1 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.

.Azteoc, New liex . . Sept 15, 1954 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
________ %W, P, Carr . Oliver . WelNo...B. . inSW 8B
{Company or Operator) (Lease) ) ’
________ 0 S35 T3 rILI . NMPM, #4kce Jioiured CGLILL. .. Pool
(Unit)
________ San Jual.....County. Date Spudded...:agUst 2, 190ke Completed....;ept.. 1, 1954& .
Please indicate location:
: Elevation.. 9778 G® .. Total Depth.. 20007 ... S PBeee
Top oil/gas pay...2mBa. e Top of Prod. Form.....&e88................
Casing Perforations:....... Ao Y s | - YU USSR SR or
Depth to Casing shoe of Prod. String..............- GBSO
* ;—_ Natural Prod. Test.... 2 M E e BOPD
i ? based Of.....oc.eeroeeeveererercecesceeee bbls. Ol in...rorerevveerereeeeceeceeree 13 05 T Mins.
............................................................. Test after acid or shot [ SUR SR : @) o )
Casing and Cementing Reoord
Based on - Wbbls. Oilin.. o HIS e Mins.

Size Fest Sax

Gas Well PotennalaalIﬁF

i ;
8-5/d 95 50
I ; Size choke in inches.......... e Y ¥ . OO UV OSSO RO PSSR
5% 2586 100

Date first oil run to tanks or gas to Iransmission system: ..ohQn-- produgiion

Transporter taking Oil or Gas: 3l . Paso Natural Gaz Co.. s

OIL CONSERVATION COMMISSION ByC(//'/E'
. Si
Original Signed Emery C. Arnold (Signature)
33 OISR S RTINS T
0il and Cas Inspactor Dist £3 Send Communications regarding well to:
THUE oo oot e it
Name......cc....... R SR 1= b SRS —

Address7.00Q.. Ko @s b iy v -Liddy—Tex—



-BVATION COMMISSION
ISTRICT OFFICE

5 o ryt,
LmEd xxO'




