(Form C-104)
NEW MEXICO OIL CONSERVATION COMMISSION (Revised 7/1/52)

Santa Fe, New Mexico

REQUEST FOR x¢idblax- (GAS) ALLOWABLE New Well

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 ol well when oil is deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... rmnn...xu.nm..m._,_.......‘....m..n.vss

" (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........ do Glenn Twrner... . ... Chrisine Baghes, Wi No.. hm3 . | in. KB v WE..__.vy
(Company or Operator) (Lease)
......... L T S S B X 1. R.9¥  NMPM, Se.Manco POoFxt, 0
(Unit
-..Ssn.Juan Ceunty.. . .. ... County. Date Spudded...... Ng¥s11,1955. .., Date Completed.... Dee, 2, 1955 .
Please irdirzi: location:
x Elevation. 6198 Total Depth... 2368 yPBu
- Top oil/gas pay... 2288 . . Name of Prod. Form Pistured Cliffs
Casing Perforations:.......... L or
Depth to Casing shoe of Prod. String......_________
Natural Prod. Test......cooooooeooooe BOPD
basedon........................ bbls. Oilin......._......___._. .. Hrs Mins
................................. Test after acid or shot Sttt saet e . BOPD
and Record
Ousing Comenting Basedon.............._......... bbls. Oilin_.._.......____. .. . Hrs ceeeeee. Mins,

Shus in fer petemtiadl test
Date first oil run to tanks or gas to Transmission system:....... Doge. 8, 1958 .

Size Feet

8-5/8f 92

S-1/2 2286 100 Size choke in inches....... 2!.,1.0,,.4!‘9“..“' ........................................................
p

T

Transporter taking Oil or Gas:... EL_Pase_Nstural Gas Ce.
Remarks:...__..... ... will Mﬂlmtmmmmtmmom N
............................................................................................................................................................................................. ::; “
............................................................................ ’,L i’
I hereby certify that the information given above is true and complete to the best of my knowledge. .

Approved............... 2”7/4, 19 i

Send Communications regarding well to:

Name Ce Boason Neal .. .
Addtetas,°x 728 - Parmingten, Ne' Mexice.




I A

.!_»
1
) |
1




