—_ (Florm C-104)

(Revised 7/1/52)
NEW _£XICO OIL CONSERVATION COMM._sION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE . - - - -New Wel
s o Recomplenon
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 whjch Form C- ],T); was sefit ;The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provxded this form is ﬁ]ed durmg 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.

-Hicbba,.. m laxdes. June. 22, 1955 o
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: /)/‘,f.,
-Lontinenteld Oi) Covp-trxm- TH-Iagsaileisdorad , Well No......... y SR N T - - S Voo B Vi,
A?@(n}pany or Operator) (Lease)
(U> ---------------- 35 s T 268 R 53Ry NMPML, By D YT W— Pool
nit
.................. Eagy . County. Date Spudded........ Gen@2ufi 5 oooorvovonr; Date Completed...... GammGS.oovovoocveneans
Please indicate location:
Elevation.... 33238 % ... Total Depth..... L0598 ... P B
! Top oil4gas pay....... HOGRS . Top of Prod. Form........ 637/ S
- aa)
Casing Perforations:.......Caning nob. paRfe@abed e or
‘ 1%
i
|
i Tl Natural Prod. Test e BOPD
i ;
I !
| ? Hrseoooo Mins
o LRSS O BOPD
Casing and Cementing Record
Size Feet Sax bbls. Oil in.......... 8. Hrs..ooooooooo.. - Mins
! |
£ g/ Od | 400
1
¢ xfoe | 5085 | oo
' Date first oil run to tanks or gas to Transmission system:.....eide85.
Transporter taking Oil or Gas:...Jactug - Pobrolown -Comannyy - Tngy
1 ) .
Remarks:..... N S04 S0n Lt disho oot e
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved........... B 1 T O BB e X SO — m%m&.m}al OiL-Gosapamy— e
~ g,ﬂpcrator
R AT
- (Signature )
Title..... . Distriet Superintendend
Send Communications regarding well to:
Name..... s fe. Aiclmen ... U

Address.. Bose 437 - Hobbe - ew- Hados ——————



