(Form C-164)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR -

Santa Fe, New Mexico

(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. -

Farmington, New Mexico _ Septesber 22, 1953

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Stanolind 041 & Oas Company Elliott Gas Unit"GMyw.n,. . 2 yin. By W
(Company or Operator) (Lease)
(U') ........... Sec.33 , 7308 R9M..._ NMPM,.  Blanco-Megaverde Pool
nit
San Juan

Please indicate location:

Elevation, 5707. (RDB) . Total Depth.... 4750 3 PBooe
Top milt'gas pay 3890 Prod. Form.. Mesavexrde...............
Casing Perforations: Hone _ et et or

Depth to Casing shoe of Prod. String..... 389 .

Natural Prod. Test.......... 00 e BOPD
based on bbls. Oil in Hrsooo Mins
Test after acid oF SOt oot BOPD
Based on bbls. Oil N, Hirse oo Mins

Date first oil run to tanks or gas to Transmission system:_................oooiimrnecenaeennnn.
Transporter taking Py Gas: HP‘”"MWQ st S N

-

I hereby certify thaté.he mformatlon given above i is true and complete to the best of my knowledge

Approved

OIL CONSERVATION COMMISSION
Original Eizned Emery C. Arnold

1925 . Stanelind 04l and Gma?y,
( Operator) "=
By J 2. R

OO, Title...... Flold Snporin“ndoq_t. ______
Title o and Gas inspecicr Dist. #3, Send Communications regarding well to:
TE1E ettt e en e e v s e e ne e e ennnann
Name..... ...L....Q....M,...Jre
Address. Box. A87, Farmington, New Mexico



OIL CONSERVATION CmmMiSSIGN
AZTEC DISTRICT OFFICE
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