(For m C-104)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (6283 ALLOWABLE New Well X

Recompletion

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 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 dejivered
into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e L - S Ys....! V4,
( Company or Operator) Z - (Lease)
__________ g Sec.. S T MR _ R IN__ NMPM, .. Ondesigmabed  po
{Unit)
fom Jopm... County. Date Spudded_m, Date Completedm

Please indicate location:

Elevation $788_(@ake) . Total Depth. 5500 JPBoo ™

Top oil/fi paym ..................... Name of Prod. Form.. Jewew Gallwp
Casing Peﬂomﬁom:.w..ﬁ..w.&..m.h.m ...................................... or

=z Depth to Casing shoe of Prod. String........ Sh9T 79"
Natural Prod. Test. e ettt e e ee e ee e emee et e ettt ee et ee s ereseeee e e BOPD
based on : bbls. Oil in.................... Hrs..oooooee. Mins.
.............. Test after SARRKREE e no e BOPD
::" = :::d" l::“ Based on... 20 ..o bbls. Oil in.... Rl Hrs..oomooe Mins

Date first oil run to tanks or gas to T'ransmission systemm

T taking Oil or G: nmmmmmm
ransporter g or Gas: ow 'y

................................................................... MAR.18.i85
O CON. con,

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

MAR 18 1957 19 e X N\ .3

Approved------------------------' -------------------------------------------------- , (Company i Opermtor) DIST. 3 |
-
OIL CONSERVATION COMMISSION By: 4. - S Y TN Nl O

( S\gnature ).

By: or‘g‘“aIS‘g“edEmerXCAm"n ............... Title... Be. Ho_Muhlbagh, Disb,

Send Communications regardmz well to:

...................................................... Name...m. masnte Chwwmieal m e
Address. 30X k92, Suyder, Twxam I







