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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (@) - (GAS) ALLOWABLE New Well

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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, tow lexico Lecerber 17, 1952
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Stanol n Al anG. ag. COmpany. ... Huerfano Unit | wellNo. M. n S, N
(Company or Operator) {Lease) .
______________ G . Sec.3d . T.STe8_ R._1DH __ NmPM, ... ‘il6est e Pool
(Unit)
: )
e A MR County. Date Spudded :"Wm];ga, Date Completed....... wmaé”lﬁh
Please indicate locatior::
! Elevation... . OGUY ... . Total Depthl?m .............. ,PB
|
. | Topx#M/gas pay...... A630 Prod. Formrict‘m\’mr.
! Casing Perforations:...... L322 ¢ 3o OO O O or
i , -
! 1 Depth to Casing shoe of Prod. Stnnglr—a:; ...................................................................
i i
‘ ‘
‘ i - Natural Prod. Test OO e BOPD
| | based on.......... ' B3 o1 I — 5 E Mins.
................ LSection 31 ... Test after acid OF ShOtu.om oo eeeeeeeecneseeeescmnnecmsernanesnencacnn - BOPD
Casing and Cementing Reoord
Size Feet Sax Based OMeeeceena bbls. Oil in.....oooo Hrs.oooooi Mins.

.....................................................

| Gas Well Potenuallsliomm?hm'(3 br. pitot tube, “e~t. 0,
_9au/E® 99 75 1952)

-

" Size choke in mc:hes:"‘-"a"‘-*n*m‘l't‘l'at ...........................................................
S=1f2"| 1638 75 ‘
Date first athpots tanks 3r gas to Transmission system:...... October 3, 1952

Transporter taking ¥ Gas: So.thern -nion uas vorpany

1 hereby certify that the information given above is true and complete to the best of my knowledge.b;\\
Approved /b( R A 192 .. ttanolinc ULi and s U

(Company or Operator)

(Signature)

Title.ooooeeeeoeeeee tuxmbose ~
Send Communications regarding well to:
Name...coooeoeenesn f ?Oh-h'th ,,,,,,,,,,,,,,,,,,, -
Address.............. Box 407, rarmdngtorn, Hew foxico







