—— R ——

NEW XICO OIL CONSERVATION COMM. [ON
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE };fc‘:’mgfé'L "

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

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 deivered
into the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit. -

ArrEsra, New Mexico II/I2/54

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- BED LAKE 011 CoMPANY STATE=LEVERSNeINo.. 20 ... i NE o N
{Company or Operator) (Lease)
.............................. sec. 27 1. 178 ». _28E xmpm, ... BED Lake
(Unit

Please indicate location:

X | Elevation. NONE . Total Depth.. 1947 . pp. NONE

Top oil/gas pay....... I 870 ................ Name of Prod. FormGRAYBERG

Casing Perforations:...... 5INCHFR°”I870701880 ....................... or

Depth to Casing shoe of Prod. SmngI896 ................................................................

Natural Prod. Test ..o BOPD

B based OR...... @ bbls. Oil in..... 2% . Hrs....=0=___ Mins
........................ Test after acid or shot SANDFRAC _  BOPD

one and Dementing Fooerd Basedon...80 . bbls. Ol in.... 2% .. Hrs....=0=_ Mins

8 4I5 50 Size choke in inches.......__._. .. NONE SO
5-1/? IR98 g0 Date ﬁrst oil run to tanks or gas to Transmission system:..... W//F'ff

I hereby certxfy that the mfor'nanon given above is true and complete to the best of my knowledge.

"RED LAKE OIL COMPANY

.............................................................. , 190
APProved.___..._,{.-._ (Comp S L/
OIL-CONSERVATION COMMISSION By:......] X AAAN T A NN
( Signature )
Title.oooeeeeeee A GENT ............................... —

Send Communications regarding well to:

Name. BED Laxe 0rL Coupany
“Box I4I7
Address.. QRTESIA, -NEw MEXTOCO.




