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(RevlsedA 1520

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (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 cffective 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 15.023 psia at 60° Fahrenheit

Please indicate location:

i : Elevation.........._.. L32. B Total Depth
! I
o ! E Top oil/gas pay............ 55 .
i i Casing Perforations:... dR€........... et eeer b o e me ek em s roen et e ot emtec et et ern e e et emneasstanntannaras or
4 Depth to Casing shoe of Prod. Stnng"x ................................................................
| ;_- Natural Prod. Test.......... eemememetee e e e menes e eemenecn s e BOPD
| i based ON...coveoieieeie bbls. Oil in..oooooo Hrseooooiii Mins.

Casing and Cementing Record

Size Feet Sax Based on oo bbls. Oil in................... Hrs.oooooooie, Mins
f : Gas Well Potential..... 32&3{,;74 ......................................................................................
)ty REN N U ’-

) ‘ ; Size choke In AnChes. ..o oo

/2 | |

1 » .. s T et et

; Date first oil run to tanks or gas to Transmission system:.. -8 w20{ o8 ;o2 .0€

' I

i ;

- ! LR G8S CfTpeIy

| : Transporter taking Oil or Gas:. B fes % oo S

I hereby certify that the information given above is true and complete to the best of my knowledge /
) 250 BATURAL G i .
Approved.... ... ... % ________ Lo L1993 . Lk pmol BATURAL GA. Q{m ___u\d, '»/'

Company or Operator\
OR!GINAL SIGNED E. . (‘OFE::/
) (Slgnature\

oLy leum G ,-*.eer
By: é’f;y(/ ..... (,;AM _____ / _____ Title.ooooo e A —

OIL CONSERVATION COMMISSION By:

Send Communications regarding w ell to:
Title . OH and Gas“Inspector Dist. #3. .

"""""""""""""""""""""""""""""""""""""""""""""""""" Name S.od. Doed

Address







