— - (Form C-104)

(Revised 7/1/52)
NEW_{EXICO OIL CONSERVATION COMNM... SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Reecompletion—
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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN As:  LC_050158
......... PAT EVANS o HBEDOMA  welNo 8K in. . SE__y SE
(‘Co/mpany or Operator) (Lease)
R Sl ,sec.. 20 1.MS _  r.2TE _ nmpym, . Empire Pool
(Unit)
.............. Eddy C c’unt;ycaounty Date Spudded_s/zs/sl, Date Completed7/5/51
Please indicate location: Shut in since completion
Elevation..........c.cooooionne. Total Depth...... 1‘22' ............... s P
i Top oil/gas pay........ Y 2EC . Prod. Form..../............. 7/€ .........
! Casing PerfOrations : ... et eeee oo or
1 i Depth to Casing shoe of Prod. String..... FlE o
l i .
|
: ! NAtural Prod. Test. . e e oo eeeces e eee oo BOPD
i 0
! based on ‘ bbls. Ofl i HIS oo Mins.
------------------- Test after acid or shot weereenreeer. BOPD
Casing and Cementing Record 1
Size Feet Sax Based on.....€Z.... bbls. Oil in.... 2% Hrseoooo Mins.
6-5 /8 415 25 Gas Well Potential... ..o
Size choke In INChes ...
Date first oil run to tanks or gas to T'ransmission system....../..g.:e..z..é .........................
Transporter taking Oil or Gas: Arfg_e_asia P 1pe LineCo _______________________________

Request allowable of 3 barrels oil per day,

I hereby certify that the information given above is true and complete to the best of my knowledge.
APProved.......oooiumme e L 19,

" (Company or Operator)

ﬁ W | s

Send Communications regarding well to:

.................................. Name.......... JuanitaDentonmm_wm_*_

3
Addres&aA]:.tGSj'a’Newuex"co 4444444
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