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This form shall be submated by the operator before an imitial allowabie will be asugned to any comleted 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-
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. Parmington, New Fmxice Jammsry 10, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
¥
_Southern Unien Produstion Compeny @ Genmrwes weino... 8 i S v @M.y
(Company or Openwr) ) (Leue)
B sec..B. . T. 298 g LN NvpM, ... Basin Dekots e Pool
Unit Latter
Semdusm  County.DateSpudded. . 30=@=68  Date Drilling Cmpletes 10=lO=f@
Please indicate location: Elevation 5120 _Total Depth____ G530 pero___ Ok8D
Top 0il/Gas Pay ézp Name of Prod. Form. fm

D c B A

PRODUCING INTERVAL -

z 7 3 5 Perforations 623% @Eé"ézgj w
Depth ; Depth
Open Hole Cazing Shoe % Tu:ing &&?

OIL WELL TEST -

L K J I ) Choke
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I hereby certify that the information T\%pn above is true and complete to the best of my knowledge

Approved Jamuary 20,)AN 63 0 8 Scuthern Unfos Frodestion Uompay .
(Company or Opentor)
Thomas :e Femne Crizinal <igned by
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