(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 15.025 psia at 60° Fahrenheit.

.......... s-Now. Mexico. ... . Mareh 25, 195l
(Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... BMN.Se €Oy oo eeeeeeeeecenveneceny Well Now @ in YsSB4,
(Company or Operator) (Lease)
I , Sec.. 28 , T..30K ... R...13...,NMPM, . Fulcher-Kuts ... Pool
(Unit)
................. S8an Juan.............County. Date Spudded 11-29-&6 Date Completed 1"11447
Please indicate location:
I
} Elevation.. §480.---......... Total Depth. 1588 ................. ,P.B
Top mik/gas pay...... JyBE8 e Top of Prod. Form... Pigtured -Cliffs.
Casing Perforations: ...............cooooomoioiioeooeooo o or
Depth to Casing shoe of Prod. String.................. 1888 .
|
; . Natural Prod. Test oo BOPD
o |
based on.........ooooooieeee. bbls. Oil in................... Hrs.oooooo Mins
---------------------- Test after acid or shot.........oooooooooo oo BOPD

Size Feet Sax Based on......oooovoeiiieeL bbls. Oilin....................... Hrsooooo Mins.

Gas Well Potential............ 1,700,000-¢u- L4 por-day

Size choke in inches

Date first cil run to tanks or gas to Transmission system:

Transporter taking Oil or Gas: ...

Approved..... ...l 4/ Dvettl 7 195‘4/ e BaMoNeSe Coq s 2 ........
(Company or pey : ::
OIL CONSERVATION COMMISSION By:. BN NS, 006l / .................. %‘a i
Vel wand oy (Slgnature\ o
BY: e ) Title....... . Operater e
e e —oa inT iy 3 Send Commumcanons rcqaxqu well to:
Title L ‘ I

Name...........Jae. . Ga_Stesrns
Address............ Aztoc. New Maxden
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