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

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 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 15.023 psia at 60° Fahrenheit.

0, Nov Mexico February 15, 1956

" (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ X Peso Naturel Oss Compeny . HBoweld  welNo.. . =K iy B o
(Company or Operator) (Lease)
................ K. ,Sec. ®h..,T.. 38  rR O  ~Nvpm, . Bsmeo .. Pool
(Unit)
............ San e . County Date Spudded_g‘lh'sl, Date Completed._._........._.,_.....‘}!‘ﬂf?}
Please indicate location:
1
| Elevation.. STT8'@ . Total Depth....... %980 Y CPBe
.
Top oil/gas pay........ 5187 ....................... Prod. Form... Nes® Vexde
Casing 2 L N TO O ... SO or
X Depth to Casing shoe of Prod. String.............. ‘m' ........................................................
Natural Prod. Test..... e meansoeam ace e eectae e et anoteuetam ot emeentsaotnnataaseant eenee aenrasnteaasanteste BOPD
i i based on...ooooeiiiiiieenen. bbls. Oil in...occooeeeieie. Hrsoooooooee Mins.
1708 16”“" ------------------- Test after acid or ShOt.. ..ot ae BOPD
Casing and Cementing Record
Size Feet Sax Based on....ooomoeieeeee bbls. Oil in..ooooooii Hrs.oooooo Mins.
9-5/8" | 301 150 Gas Well Potential. ... 32900 WCE poor &8y .
T 4200 300 Size Choke TN TCIES. oo e e et m e en e e e e
Date first oil run to tanks or gas to Transmission system: ... ...
Transporter taking Oil or Gas:........ n . Paso Natural Gas Comp Pod O
ROINIATKS oo oo+ e eme e et s e e eeemeeneomeeasse<emeemteescesmmseeeesteesmrectssoteesteseesseimeiemsimmtasssesereceaomeesiiieiiesiioesiasasiiieiisiiriis

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

J"‘",lg.i:f . Faso Maturel Gas Company

APPTOVed. .. oo T L et e
(Company or Operator)
OIL GONSERVATION COMMISSION By:._..........._;_:Qﬁ?ﬁ.!ﬂﬂ..ﬂﬁm..a,.;.;..,wt N
(Signature ) OCI{
By o et et n e e eneean e en e mnneeneeaeasennnn 1 5 13 LU ST VTS or AN . —
Send Communications regarding well to:
TR e 2, J. Coml,
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