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

NEW MEXICO OIL CONSERVATION COMMISSION \/ !
Santa Fe, New Mexico

‘R ) - . New Well
REQUESTEFOR (OIL) - (GAS) ALLOWABLE 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 sub}gﬁt};e&:gﬁ! QI:‘I”;\DR@EPLM"EE 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. ’

Fermingies New Mexico February 15, 1954

(Place) : . (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.El Paso Natural Gas Company ... ... .. Lackey .. . , Well Now.oo. N Vg SW___ V4,
(Company or Operator) (Lease)
................. M Sec..26 ,T. 28N R.9W ____ NMPM,._ _Blanco . Pool
(Unit)
JSen dJuan County. Date Spudded......2 =00 , Date Completed................._.... =501 .
Please indicate location: ’ '
 Elevation....2983'G._._. Total Depth........ Y736 s P B
- Top oil/gas pay......3825" ... Prod. Form... Mesa Verde .. . .
Casing Perforations: - ........o......... ...Nome S e or
" . Depth to Casing shoe of ‘Prod..String................ BYOS Y e
m ES NAYNCA B S T v SO, ... BOPD
X - . . \ ’ . ' Al . : ) .
" "based ON...ccoeeeeene. bbls. Oibin . Hrs e Mins.
..999'8 990°W i Test after _qéid OF SN0 et et eanane et BOPD
Casing and Cementing Record - T ) ’ )
Size Feet Sax .Based.g§-....1 ............................. bbls. Oil in...ocoo Hrs.oooccee Mins.
G otenti 648 MCF_per. da:

13-3 /2+ 258 110 Gas Well Potential............ 030 ML ber. asg X OSSO UUOUOSO
7 1495 500 Size choke In INCHES. oo
Date first oil run to tanks or gas to Transmission SYSERITLS ceieececee e crc e
Transporter taking Oil or Gas:..... ElPaSONaturalGasCompany ......................
RETATKS £ e e

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

Address........... Box 997, .Farmington,. N.M :

|4



