NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)

Santa Fe, New Mexico . Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE II;Icw wle:g
ecompleton

This form shall be submitted by the operator before an initial allowable will be assigned fo'z any. rompfeted 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 fqrm is fil chdurmg calendar
month of completion or recompletion. The completion date shall be that da{crxp ﬁ[e{_’}:a!gof a:I"(‘nl well whén new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahren heit,
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—._ — Natural fFroc. Test: Nenve MCF/Day; ‘ours fiowed ~nexe Size
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we Feee ax Teet ~fter Acid or Fracture Treatment: . .m m MCE/Lays Hours flowo ﬁ
”ﬂ ”‘ g Choke Zize .al&..’iethod of Testing: One p.lllf (ﬂs w) w. !".

I '# m m 4c.3 or Fracture Treatment {Give amourts of materials used, such 35 aci=, watlwr, Ci., a7:
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