NF MEXICO OIL CONSERVATION COM”™ “ISSION (Form C-104)
. {Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (OILy gq-:’,m'"l%\iﬁmv ABLE New Welt

’ S Recompletion
This form shall be submitted by the operator before an initial allowable will be assigngd to any completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to 1907 BB Ditelct Bhc téﬁ%h 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 deiivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
m oll & Refining - South Your lakes Unit , Well No‘ ____________ ,in o A ] Va,

(Company or Operator) (Lease)
........... 0 s B .. . T. 18 R.. 348 NMPM.

Le& ... . County. Date Spudded

Please indicate location:

D ¢ B A Elevation.. #156% B®  Total Depth. JRp 98! CPB ,

E F G H Top oil/gas payn’m' .............. Name of Prod. Formm ..................
Casing Perforauomn’m'hn'm' ............................................................. or

- * j ! Depth to Casing shoe of Prod. Strmg. .........................................................

M N ., @ P NAtural Prod. Test oo oo e eiriee e s s B¥D
L__ | based ON......ooooocemeeirneereeenes bbls. Oil in._....oooe HIS e Mins
........................................ Test after acid or shot‘”BOPD
Onsing aad Dot oot Based on....... S bbls. Oil in...... 38 Hrs.. % Mins
T%ﬂﬁw Gas Well Potential........... O e

Size choke in inches...... T
9=8/8* 4208 | 1600

Date first oil run to tanks or gas to Transmission systemw
Stenelind €41 Purehasing Go.

Transporter taking Oil 0F Gas: ... s

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

T N s T DU L VL2 S— 9. ... Buble 012 & Refinix
APproved.......- F‘E Q ) gt A 19 (Comp rator)
OIL CONSERVATION COMMISSION Bymmt

" (Signatuf)

S ... U — o

Send Communications regarding well to:

Name.“ “m,.______.._______,

e

e -



