(Form C-104)

NEW MEXICO OIL CONSERVATION COMMISSION (Revined 1/1/52)
Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wai

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 15.025 psia at 60° Fahrenheit.

Em, e Paxico ... Nowmmber. 3, 1952
(Place) (Date)
WE ARE HEREBY REQUESTING AN w FO§ A WELL KN% AS:
Levry et al Operating Aecowmt : et , Well No... Slffed0)  in.. R .. Y. . .Sk...Y%,
(Company or Operator) (Lease) ’
. S Sec. M. T.268___ R_6d ___ NMPM, . Dogie Conpem P e Pool
(Unit) o
. Plo Arvibe .. County. Date Spudded....ﬁ!!zféa ................... , Date Completed..... To3ke82 .
Please indicate location:
Elevation..... 8813 _T¥. . Total Depth.... JAIS oy PBe @
Top oil/gas pay..... b . S Top of Prod. Form........... 3068 ...
Casing Perforations:...... HoD®. eeeeeeeemeee et men ettt or
Depth to Casing shoe of Prod. String ... oo
Natural Prod. Test eeeemremeemeemeeneniemaeneea BOPD
based on ...bbls. Oil in......... 3 £ v SR Mins.
----------- Test after acid or shot .BOPD
Casing and Cementing Record
Size Feet Sax Based on bbls. Oil in Hrs o Mins.
8.5/8 hig 200 Gas Well Potential................. AR BB e

Si26 ChOKE 11 IICHES oo eeeeemeeemceecamemcacacmrsemeem s s ses e e s mm e s e St
S-1/2 | 3068 | 200

Date first oil run to tanks or gas to Transmission system:..... inknowes

Transporter taking Ol or Gas: fightharn. Unden (e (g

Approved............ . 1982 e lovxy. ; S
Operato) <
OIL CONSERVATION COMMISSION By: - : S
g - - 1] ture
- Vi ke Re' Richardson
By: éﬁfz&zz/ C éfmd/l( ______ Title.momeenerenn: Avate Comoral Fanagen._
Cilend Cas L'épector Dist. #3 Send Communications regarding well to:
Title B .
Name.............. 5000 a8 Sbove

Address







