NI MEXICO OIL CONSERVATION CO: SION (Form C-104)
v . (Revised 7/1/52)
Santa Fe. New Mexico

REQUEST FOR (OIL} - 63A8) ALLOWABLE New Wels

Aow S 4 .
Recompletion
This form shall be submutted by the operator hefore zn »nitial aliowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 1o the szme District O%ice ta which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of compleron or recorupletion, provided this form is filed during calendar

month of completion or recompletion. The completion dat~ :hall be that date in the case of an o1l well when oil is delivered
into the stack tanks. Gas must be reported on 13.025 psia at 6{( Fahrr,nbext

{ Place

V\E ARE HEREBY REQL ESTING A'\' ALLOWABLE FOR A WELL KNOWN AS:
Ceir S . e, L EIBLBE , Well N
LCompzny or Opentor' ; )
Secc} T 5% , NMPM.,
Unit wm g" é} < %’sﬂ ,;f:.‘é
o g 198 viy 7, 165
s Y ....County. Date Spudded..._ »uﬂf& ., Date Completed.... LIRS
Please indicate location:
N “ . - 135 B2H e
P ¢ Be A Elwanonzgaggb ..... Total Depth.. ... %_,..E:i .......... S PBo
E F G H Top oil/gas pay........... égl{’ ............ Name of Prod. Form.... 33 elawa?emmxi
Casing Perforations:................ Qpeﬁhoie ............................................................ or
L K 1 . ¢
. Depth to Casing shoe of Prod. Strmg‘izz ................................................................
, 165
N N o P Natural Prod. Test ....._..... ettt ea e oD h s ee e et r e r e se et ee et en e s e rar e enmee BOPD
based on....._..... ?0 ................ bbls. Oil in...._... la ................. Hna ......... Mins.
Test after acid orshot_.._...._....._.. NO&@ ............................................................. BOPD
Casing and Cementing Record
Sire Feet Sax Basedon...... ... ... bbls. Oil in...ooo Hrs.ooooo Mins
Gas Well P [ e
865’3 943 340 as e otentia 6‘&
- T e Ty 18/
Size choke In Inches. . . e e e
5-1/2| 4220 125
5 2]
Date first oil run to tanks or gas to Transmission svstem"hakyf“"’x"56 ............
Transporter taking Oil or GmCathswelamaﬂma .
ROTNIATKS © oo et ee e ek eA et eR e er S eL oo ea st enaeareanaes aeiasna R rne e e

I hereby certify that the information given above is true and conplete to the best of my knowledge.
fm ,.hﬁ:?: L..agzn&)s«ew;e

- fpany or Opcrator)

By:.
(Slgnaturc)

Tite. DSt Prod. Suserioian Ean

| & & (LRt

Send Communications regarding well to:

N Tha ex Sompany

ame........... g g e ennenmenenn e L

Han TEL

Address........ S ESEESR 14 emas




