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

NEV. .{EXICO OIL CONSERVATION COM. SION
Santa Fe, New Mexico

REQUEST FOR (G - (GAS) ALLOWABLE: 7 0CC

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 $f¥BjchiFérmiQ-1@ wae sint. 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.

Nobbe, New Mexico ... . Jaomary 6, 1955 . . ..
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:.
enhle GL) & Refining Cewpesy . M. B, Peywel . WellNo.. & . ... Lin. M. V... SR Y4,

Recompletion

(Company or Operator) (Lease)
(Unit)

Please indicate location:

Elevation.... 336Q W .. Total Depth...... TOM . ,PB... . SIND

| Top oil/gas pay......... ShyS.. Prod. Form. . Ghenxferk. . . ..
| Casing Perforations: . ShS 5=kl , 5485=5905 , 55355560 ,5575-56A3, ... or
i X Depth to Casing shoe of Prod. String ; O eeceeeem et et
| o
, !
i Natural Prod. Test...cccccommnancneae el eeereneeaeneeareeaee e naenenn BOPD
‘. based on - bbls. Ofl i P Hrs....oooooeceen! ® Mins.
------------------------ Test after acid or shot B eeeeeensrrnennneeensnrasneaceen- BOPD
Casing and Cementing Record
Size Feet Sax Based on..cooceeevnve- L S bbls. Oil in........... OSSR Hrse oo ™ Mins.
Gas Well Potential............... 209 Ml pOX A
_10-3/h 320.68 275 .
Size choke in inches............ 3/5 ......... - eeeeemeameneaetet et aen
__7-5/8/2790.33 1%0
Date first oil run to tanks or gas to TTansmission SYStem: . ...ooooiimiimmmmnmssrsniseeens
_5-1/2/7882.50 763
Transporter taking Oil or Gas:.. K Fene _Natwral Gas Company. . . .. ...
Remarks:.... Thin. wall_wes_previously pingged and abandensd on December 7, 1WY. ..o

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

APProved........cocccrueeecieeecenannens i eveeemenneneen , 19 MMO‘%
(Compan or
VI A

(Signature) !

Title.... FASREAOY Superinkemionk. .
Send Communications regarding well to:

Name. Ma. Mo 0GOS . R




