NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
. (Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welr
Recompleton
This form shall be submitted bv the operator before an initial allowable will be assigned to any compieted 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 deiivered
into the stock tanks. Gas must be reported on 13.023 psia at 60° Fahrenheit.

. Farmington, New Mexico . . L AL BT
{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- Ken Blaekford ~  WellNo. 1=13 in. SW._ Ve .SH____ 1y
{Company or Operator) (Lease)
,,,,,,,,,,,,,,,,, . Sec. 13 7. 248 o W nmpm, Otewo PC o ......Pool
Unit Letter
Rio Arribe .County. Date Spudded....... P o’ soi” L S , Date Completed5‘13-57
Please indicate location:
D C
B A Elevation. . OOLL DF 1o Depeth 2518' CPBmm——_
~F F G H Top oil/gas payzl*og' ..................... Name of Prod. Form.. Pilctured Cliffs
Casing Perforations: ‘?1‘62""2456'&2432"%10' ........................... or
t K J 1 . .
Depth to Casing shoe of Prod. String........... e eeee e en et e nem ettt et m e n e e tr e ee e,
M ™ o P Natural Prod. Test oo BOPD
X
i B Based Ofteerrrrocrster oo bbls. Oil in._....._.. HIS oo Mins
........... Test after acid or ShOU......ooo oo e eeneee e eeeeeeeen - BOPD
Casing and Cementing Record
Size Feet Sax Based on..... ... ... bbls. Oilin...................... Hrsooooo Mins.
8 5/8 961 70 Gas Well Potential......_.. B B D Bl T
L
5 1/2 25061 100 Size choke in inches.........._._. 2Tubing .......................................................................
Date first oil run to tanks or gas to Transmission System:........ccoooiirrimmcinn s
Transporter taking Oil or Gas:

Approved.......... MAY 5 1 0987 19 eoien Blackford 8 . :
(Company or Opera
S [ _ .
OIL CGNSERVATION COMMISSION Byiooo BN PV
{ Signature )
By:  ungmal Sgned Liuery CAnmld ______________ Title. e Operator .
S . ‘ ........... Send Communications regarding well to:
- isor Dist. # 3
Tatle SupcmserDtS}‘F ............................................................ Name P.0. Box 1527
NAIN oo T

Address...... Lot le NNy AR SRS I



SERVATION commission

WCT

Transporter .

Fiim



