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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
AR

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

Pebruary 28, 1956

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
an’mmc“mmmu ................ Well No.d .. , in. S . %n ........... Y4,
(Company or Operator) (Lease)
@ Sec36.......  T.308 RV .  NMpM., . BIRBGO Pool
(Unit)
.............. Rio Arride County. Date Spudded. 1272833 . Date Completed...... 28156
Please indicate location:
Elevation......6826'@ _ Total Depth.... 805" &% C.0. 6065'
Top oil/gas pay 295T! (P.rf') ...... Name of Prod. Form.hum
X
Casing Pel'f('n'ai:iox'ns:.555;r -552’8’ 5576.55&’ 5592_56“’598&‘6006’0r
Depth to Casing shoe of Prod. String 605 e
NAUTAL PrOQ. TSt oo oceeeeeeceeeeeeeteeemeamaecaearecocacnmasemressarmmeasoaas s tosacasaras s snnns s s2ass BOPD
based ON.....coveeoceececeiennaeneen- bbls. Oil in......oooiiiiiee Hrs..ooooeeeeceee Mins
LTTO M, X510 'R . Test after ACId OF ShOb. . oo ooeoooreeecececmasereecerreecememmassssrees s oeessaseas s esressosisssssonss: BOPD
Size Feet Sax Based oo bbls. Oil in........ooveiiii Hrseooeeceeee Mins.
113381 1550 150 Gas Well Potential......%5,930 MCE/B RO
95 /en 3850‘ 250 Size ChOKE 10 ATICRES oo oo eeceeamemememe et e o ens s e e
T 60951 k00
2" 60527 e-

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

—

=~ 2 19.2L B ral Gas Couda

" Signature)

; leum ineer
Lcndod Titke... ToEOLOm BEO
Send Communications regarding well to:

e
......................................................... '. J. c“l

N Ao oo iees e eem aneaessemacmnasananes [

M.
Address“m’w" ............

.
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