I
i (¥orm C-104) /"
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMNhSSION

Santa Fe, New Mexico ‘ WR $86 Carle No. )
REQUEST FOR (OIL) - (GAS) ALL«i)WABLE" OTBWO® Now Well
ecompletion

This form shall be submitted by the operator before an initial allowable will be absxgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office t¢ which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, p vided this form is filed during calendar
month of completion or recompletion. The completlon date shall be that date in tl'le case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

August. 2k, 195)
(Place ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOW{N AS:
Voad River Oil & Mefining Co., Ine, .. ... Carle . . , Well Nowwoooo- X L inMB. ... v, ... .. Y,
(Company or Operator) (Lease) !
cdaf. (s scc20 , T30 . ,R.1M ____ NMPM., . Adtes PG Pool
(Unit) i
S MR County. Date Spudded... Tof=a83. . * Date Completed...... TolTe83.. .. ..
Please indicate location:
# Elevation.. S6Th .. B Depth,| Fﬂm s PBe
Top ocil/gas pay.... ..’. ..... S—— Prod. Form.. Piatured Q0iffs.
i
Casing Perforations:. Nome . , . : e n et or
Depth to Casing shoe of Prod. String ; _M' aenreenecenes
Natural Prod. Test........... M.@ﬂmitrm .............................. BOPD
" based on....®......._ ...bbls. 011 in , - Hrs............. D Mins.
________________ Test after acid or shot....... 5605000 -4 2t por. dag. (ot Pinal) BOPD
Casing and Cementing Record ' ‘
Size Feet Sax Basedon....®=... . bbls. Oil in - Hrs. oo s Mins
Gas Well Potential......... ! b e e et ne e st reer e e neerats
£031A 1S5 | 188 -
. Size choke in inches - eeemeeeteaemeasaeasasssteseseceseasocacacniamatamsenei eneeiiers
7 250 |
Date first oil run to tanks or gas to Transxpission system:....z.'.l.x...‘ﬁl ............................
|
Transporter takmg Oil or Gas: Bk M{.lm Gas_Co., KL
! 1
RCINATKS & oo eeeeea e mnemeeeeameamececeseeammneansaseease s mannaamaas s i

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

A d S22 7 183 WO ms.
pprove ’ f;?ny or Operator)
OIL CON ERVAT é%N COMMISSION By: S

Original signe (Signature)
By: JOhn -I. AbendSChan N ) Titl(’ ~ 1 w”"‘ B

"""" Send C«*mmumcatxons regarding well to:

Title M @nG Gas Inspector Dist, #3,
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'8 G s ; !

irznsponsr ' o l .

| File . ‘\LI 7




