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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR §#lf) - (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.
Now Moxioo Jume 12, 1953

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Nanclind 011 and Cempany Klliett Gas Unis*F™ p | . E B
.............................. :s Well No - In /P 7/
Company or Operatgr c)
............... h, SCCB, T..= , R S INM M., et reeene et assaennenseenn. POO)]
Cish Jum Nay 16, 1 Moy 81, 1
......................... . 3 .., Date Completed’l.”’
Please indicate location:
................................. Total Depth......... . ey P B
m - . Prod. Form.........
Casing Perforations: ... WO SISO, or
Depth to Casing shoe of Prod. String... ¥ e
| Natural Prod. Test.......... N00® e BOPD
] based on eeeeeereecivenene OIS, Ol AL HIS e Mins.
Sestion 33 o
Test after acid OF ShOt ... ettt e e eeen e BOPD
Casing and Cementing Record
Based on bbls. Oil in...ooeeeel Hrseeoeoeel Mins.

Size Feet - Sax

wr o
,.’/Q! a3 175 Gas Well Pétenﬁal 5430 por 24 hrw, (‘ hr uﬂm .......

o m ” Size choke in incﬂm A e

Transporter taking“r €T E oo tvetufibivsimsudosuibututindiibvivion. Sosws. JSSSUNIRSR

Remarks: Nell shut-in for pipe line eemmeeddon, @

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved.. VK ~ ; _.) s s 19—5\3 w m “ m m ______________________________
( any or Operator)
By% . 2 A A —
(Signature)
Fisld Supevintendemt
Title oo eeeeeeoeeeemeeensnemmmemnmaanee
Send Communications regarding well to:
¥Xr. K, R, Hodb
Name oo
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