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

N MEXICO OIL CONSERVATION CO:. ISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompleuon
This form shall be submitted by the operator before an initial allowable mIl be assigned to any compfeted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same Dlstrlct Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completlon or recomp?e!ﬂon 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 deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico August 22, 1956

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
John H, Trigg . . . Foderal *M" lease , Well No...3=33 in. N V... N Ve,
)ﬁompany or Operator) (Lease)
......... B o, Sec. 33 T8 R_30F_ . NMPM, DosHermames . Pl
(Unit)
......... lWCounty Date Spudded..?"za"‘s6 , Date Completede"is"ﬂ’6
Please indicate location:
. Elevation.. 3398 Total Depth 1630 PBooooooo
Top oil/gas pay... 2628 . . Name of Prod. Form.. Yatem . .. . .
Casing Perforations:. ..ottt or
Depth to Casing shoe of Prod. String...........: 16]"" ............................................................
Natural Prod. Test oo N BOPD
based on...... 1O bbls. Oil in...... %% 2 Mins
............................................................. Test after acid or Shot.........ooooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeveeaeeesneseaneeen . . BOPD
Casing and Cementing Record
Size Feet Sax Based on..ocoooooeiieeee. bbls. Oilin.............._._.... Hrsooooo Mins
8.5 /3 514 125 Gas Well Potential..... ...ttt e e e e

™ 1615 216 Size choke 1N INCRES. o e

Date first oil run to tanks or gas to Transmission system:......... .72 <7

Transporter taking Oil or Gas:.......... Cagtus Petrolewm Ime. ... .. . .

e e onn 56 ' H.‘l‘ria e
Approved. . August 22, .. 19.5 Sy T ticios S

4

<....lr...l....:.&<f..r.4f. /‘?_

" (Signature)
/ /




