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

NEW MEXICO OIL CONSERVATION COMMISSION /
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
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 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.

arpington, ey lexies . 12=13=8k .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tiree.States aturel. L@S LBy 52 W S , Well No.. Jiceororo Y s USRS (USRS 77NN S S Vs
(Company or Operator) (Lease)
B , Seco. A , T &l , RIDe NMPM., Kufz=Fulcher ... Pool
(Unit)
San..SRAG . County. Date Spudded....... L=l G50 ... , Date Completed...2emPmb0 ... .
Please indicate location:
t !
‘ | Elevation.....6019. f........... Total Depth... 2095 ... s PBe
) |
Top oil/gas pay......... 20 Top of Prod. Form......._.. PR, Y- N
Casing Perforations: ... . ..o or
Depth to Casing shoe of Prod. String.......... 2URG
i Natural Prod. Test. . oo BOPD
i
i ! based ON..coooeiiiea bbls. Oil in.....oooooi Hrseoooonoeeee Mins
............................................................. Test after acid or shot...........o.ooiiieniiee.....BOPD
Casing and Cementing Record
Size Feet Sax Based on - bbls. Oil in..oooooo Hrs....oooooooooooooo..._ Mins.
\ ! y Gas Well Potential........... 1551
45/8 198 . 15 . -
f Size choke 1N INCheS ..o e e .
5% 2019 100
Date first oil run to tanks or gas to I'ransmission system:. . . jjm@iym50: oo
10 2004
Transporter taking Oil or Gas: .. SoubinePh--bitteir Las-- ST e
B S ¢ TY 4 OO U OO Us U / .......

ApprovedDEC22954 ................. J19.. Three-Stabes- ~abural-gas ,ﬂr Wy
(Company or Opcra or

. Cus T oat. .

(Signature)

Send Communications regarding well to:
-

Title ... .Cil ond Doz nspecter Dist 3.
NameThiwe - 5tated  aaiilsi as g g—— o

Address. o6y Fapmingbon; - iew Fexico———







