~evfexico o1 conservaTion comfilision —_—
{ Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE gcccwom‘:;:clii N

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Ol 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 de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Canpax, Wyoming .. .. ... . Foveher 8., 1957.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A %I‘L KNOWN AS:

Tumenssse S0s Treneuission Co. Ute Mowntaln Tride/ weiNo 10 . yin SRy, M Ve,

{Company or Operator) (Lease)
R X , Sec. 89 ... T W ,RAM  NMpM., . Yerds Gallup  po
(Unit;

_Sem Jumm coivereinnnnne..County. Date Spuddcd_x‘as’s‘{, Date Completeds’a‘s.l

Please indicate location:

Elevation 5589+ 78 KB . Total Depth.. #303". PR L ,

Top oil/gas pay.... B3N . . Name of Prod. Form. (8¥uap

Casing Perforations:..... Opa® hole. 2015.50° - Y e or

Depth to Casing shoe of Prod. String............ O 518« A

Natural Prod. Test ..o e ...BOPD

° based Of.c.errroorroooeor bbls. Oil iDL Hrs......... S

Test after 3“&-&“ .................................. D S BOPD

Cneing and Comenting Rooord Based on.... % ... bbls. Oil in.... 2% Heeoo o Mins

Size Feet Sax

Size choke in inches..................... e R
| s-2/2" pas.50| 300 | |

Date first oil run to tanks or gas to Transmission system: 6‘6‘57 ....................... .

Transporter taking Oil or Ga.s:X«Bn“.m&!g...n‘.M.,um.ﬂm.,m
Farmmington, New Mexico.

Remarks: .. U SO o S USRS O U T U USRS S R .

Teunessee Gas Trensuisaion n)uqm _____ ,
‘ R Rrriopddgtor
Be- 63%\?“"“ LAY e

{ Sumazunt)

Title...... District Buperintendemt

Send Communications regarding well to:

Name. Tounesses s Transxission Compeny

Address. P, 0. .Box 1TTR, Casper, Wyenlng ——— ,
- ﬁ




