(¥orm C-104)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Ranoxaphoion
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 ic deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Mexico Merch 19, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Peso Natural Gas Compeny . .. .. Fields  welNo..5 _ _ _ in. KW __ Voo SN 1
(Company or Operator) (Lease)
e B Sec... 28 T . 320 R_IIN NMPM., ... Badaeo Pool
{Unit)
sa']'3‘.’\‘8'I‘Cournry Date Spudded...-...‘!‘.??.'.'}f.a.:i? ............. , Date Complett:d“...........5!3.2...._6"55
Please indicate location:
Elevation, #95' Total Depth...... . 960" pp
Top oil /gas pay.....-.!?..e.3g<'.. Pert. ) Name, of Prod. Form... Mese Verde
¥830-480, "ig3a-hg56, 4991 550k, 5020-5043, 505k-5070,
Casing Perforations: o430-54k0, 5“&-5‘&903552&-55#6,5555-'5571,(”
5576~5590. '

X Depth to Casing shoe of Prod. Str1ng56lo ...........................................................
Natural Prod. Test........_ e eeene e e semmeaneeaceateaoieeaten et mteemtemnemss s et e meemeeneeneeeeee e ems e BOPD
based on............ccooeiiieee. bbls. Oilin........................ Hrseooooo. Mins

l&TS;'IQO'W Test after acid or shOt... ... BOPD
Casing and Cementing Record
Size Feet Sax Basedon.........cocoooooeeea. tzbls. Oilin. Hrseoooooo Mins
; ; 2k MCP/D
9 58" 161} 125 Gas Well Potential.............. %7 2390 _MCP RSOSSN
7" 3200 250 Size choke in InChes........ e
5 1/2" 5600 250 Date first oil run to tanks or gas to T'ransmission syst;mopi”line

I hereby certify that the information given above is true and complete to the besgigipy k;lo{vlhefd o/
TS T 1905 b PRSD FaTureT-fas Compeny

(Company or

Approved............oooe T e e )
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