‘ i lzam o
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 15.025 psia at 60° Fahrenheit.

Farmington, N.M. August 19, 1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Delhi-Taylar Oil Corporation  Flerance WellNo W8 EE v
(Company or Operator) (Lease)
. Sec.. B 308 ST NMPM, L Blange Pool
(Unit)
............. S‘,‘Ju.'nCounty Date Spudded i - 55 eeeeeeeeeny Date Completedss
Please indicate location:
Elevation, 6183 Total Depthﬂ‘m ............... s P
x
Top oil/gas pay L8s2 Prod. Formb“ver“ ................
Casing Perforations: : : e remeteren s enee e or
Depth to Casing shoe of Prod. String L89 S SO
Natural Prod. Test : e naen BOPD
based on 4 bbls. QOil in e HES e Mins.
................ Test after acid or shot wereeeeen-BOPD
Casing and Cementing Record
Size Feet Sax Based on - bbls. Ol in.... oo Hrseoooooeeee. Mins.
Gas Well Potential 1‘396 ncrm _____________________________________________
103/11 17 ) as Well Potential
. o an
Size Choke 10 INCHES. oo ettt ee e e e e e e me e e
8 | 3206
75/ 200 Not eoafmeud a8 of
Date first oil run to tanks or gas to Transmission system:...........0 1.9-55 ....................
51/2 | k939 | 150 & Y
T ter taking Oil or Gas:.... Southern Union Gathering Company . .
2* EWE| L9ST |Twb ing | ransporter taking or Gas

I hereby certify that the information given above is true and complete to the best of myW
Delhi-Taylor Oid

(Signature)

Title. Diste Supte

Send Communications regarding well to:

Name. ¥ M miSy AV A 02

Address Bﬁx 1175 F ___________ 1] ﬂ.l.







