(¥orm C-104)
(Revised 7/1/52)

NE\ [EXICO OIL CONSERVATION COMM 3ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Q (OIL) - (GAS) Wl

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.

o ARTSIA W, W, Octe 29, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........................ Yo BEOTHOFLEIT . MALCO STATE  wenNo... X ... i Sy KBy

21953

Please indicate location:

t i Elevation... ... Total Depth.... &2 26 e , PB.. &9 ....................

' !
3{ i Top oil/gas pay....... é/O ...................... Top of Prod. Form.— 64 7’,€
° ‘ | Casing Perforations:.............. m '615 ...................................................................... or
‘ Depth to Casing shoe of Prod. String..........ocoooooiooiieeeeeeeee e
| : g Natural Prod. Test.......... umhms&.‘ ....................................... BOPD
' : based On..overeciieeieieeieeee bbls. Oil in.....covceeerraicnee. Hrs.ooo Mins.
------------------------------ Test after acid or shotszj/BOPD
ot 1 Comenting Rooord Based on.........2%2...........bbls. Oil it RS HIS o Mins.
85/ P 2% Gas Well Potential......... B0 e
” m aud Size choke In Inches. ..o
Date first oil run to tanks or gas to Transmission system: %h!?,l?SB ............
Transporter taking Oil or Gas:.. Mrtesin Pipe line Co., Srtesia, M. .

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

ADPPTOVE. .o eee J19 s ] Jo P BEDINOFY LD S
/g} Lz // (Compan/y or Opcrator'), {

- r
By L. Ak AP, B
/ / SignatM

Send Communications regarding well to:

J. ¥, BETTHGFIRLD

N AN e e _

Address......... B“%B’Arm"'}f' _____




