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

NEV _JEXICO OIL CONSERVATION COML JSIONV' )
Santa Fe, New Mexico oy

REQUEST FOR (OIL) - (GAS) ALLOWABIE’; New Well

Recompletion

R.

This form shall be submitted by the operator before an initial allowable will be assigned to any Cofﬁnieted 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 13.025 psia at 60° Fahrenheit.

...... mhback, Fewaa o Sectoioew To, n3sn
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
coefmiboderiea besie, Ten, IO Froanioef dlwWelNoo MM R 4 RO
(Company or Operator’ (Leasc)
Pl See A3 Tl 2R RODAEE L ONMPML, L AN S Pool

I ! Elevation....... AT < S Total D«,pth*“q ........... ,PBo -
= ; '
B 7'“—1 | Top oil/gas pa\”?‘~ ....................... Top of Prod. Form...:.7 . lewrs Sang, 273U
‘ |
} | Casing Perforations:............. B e or
L _
| | Depth to Casing shoe of Prod. String......___..26%% .
- **5"*”’*‘ Y Natural Prod. Test. .72 Lellflldarrelo, nonvoniniiali BOFD
|
| based on..... 2% bbls. Oil in...... 22 Hrs.....=07 . Mins
............................................................. Test after acid or shot.......... 22 -0 2r Trirefreoo 47 20 T BOPD
Casing and Cementing Record . -
Size Feet Sax Basedon....... .83 ... bbls. Oil in...... @& . Hrs..... 5T0. Mins.

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

Approved............... SEP 18 1952 ________________________ 19 .......:‘;"E::.;:'J...-.'\,-ELI‘ ionl el ssaoni E:’-.ﬁ.i.-’li..;.__:,;’..‘__‘ _________

OIL CONSERVATION COMMISSION Byt ”‘_Jf _________________
P / (Signature)
/\ - D= N - -
By: <. A \/ ........... s : ’é")”"* ................... Title...... .. : T‘n—:\" ______ LSS

Name.... Dl2ialh ‘ervice fsaie,tnoe .




