- -

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

NEW .(EXICO OIL CONSERVATION COMM...SION
Santa Fe, New Mexico

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

Recompletion

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°Wemi. R 9-6-56
(Place) (Date)
WE ARE HEREBY REQUESTING .OWABLE FOR A WELL KNOWN AS: '
_ Frasklia Astem & ¥adr ("0 S0 ( /Y WellNo8=A in. SoWe 1, NeWe .
(Cox‘ryny or Operator)
o BB Sec NMAEK T NMPM., oo Isco Hills Pool
(Unit)
..................... Bdy 31"“, Date Completed.'”-“
Please indicate location: ‘
3535! AT
Elevation........ 3 ....................... Total Depth....oooiiiieeeees s P B
2785* Lece Hills,
| Top oil/gas pay....ccoceeeeeveenee . Prod. Form......ooooocooiiieiceeeeee
X
Casing Perforations:.........cccoceueeeen ettt n e eeemeesenes bt ae e e en e or
TN
Depth to Casing shoe of Prod. String. OO
10 gal, oil me water 1} hr, bailiag test
i Natural Prod. Test.......... e merene et nans BOPD
based on ' e bbls. Ol inec HIS s Mins.
66 bbl's, eil ne water
----------------------- Test after JERKEIENt Hydrofras .. ceeeeereneeenns BOPD
Casing and Cementing Record 66 2 0
Size Feet Sax Based on.ccceeeeceen bbls. Oil 1N Hrs.............. e Mins.
85/8 h26 50 GaS WELL POLEIEIAL . oooeooeoeooeeeeoeeoeeeee s emesaeeeeeassnanmseasase e meensameaeeasmsseeresresnss s sasas e
Open 2 " tubing
¥ T 100 Size choke in INCHeS. oo oooeeeemeeeeeneceeeceeeen e
9-i~56
Date first oil run to tanks or gas to Transmission system ...
Transporter taking Oil or Gas: Texas " Mexice PoL. Coo . . .
1
RECINIATKS © oo oo oo oo eeeoe e eeaeemsee SRS A SeeL e Do AR S
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved - y 19 s Fraaklin Astem & Pasr
' (C any or Operator)
OIL CONSERVATION COMMISSION By:.......QT \ é 5’! eoet
(Sighhture)
Gen'l. Swp't,
4 03 (=IO U AU :
Send Communications regarding well to:
Name...... e'c' .................
Wk 208 Lees Hills KN,

Address... oo eamaae et ee et se e mae et e ean




