NEW (EXICO OIL CONSERVATION COMM..>SION
Santa Fe, New Mexico

- . REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well,

Recompletion -

(Form C-104)
(Revised 7/1/52)

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 wés sent. The allow- 2
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.

......... fayder, Tooas.. ... 6=1e55 .

‘ (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_1dom O1) Compamy ... ... RBewin  WellNo..... 6 .. in Wy Wy

{ Company or Operator) (Lease)

Please indicate location:

Elevation..... u‘wm ........... Total Depth;....m ................. , pB..NSY
Top oil/gas pay........ ny Name of Prod. Form... Quoen Samd
* Casing Perforations:.......: m‘ ms ............................................................................ or
Depth to Casing shoe of Prod. String....... b3 Y 4
Natural Prod. Test........ : ” ............................................................. e BOPD
based on...... 80 . bbls. Oil in...... 2 Hrs - Mins
----------------------- Test after acid OF SHOt ... eceeeceeeeemanemensemereeannreaecmrrecnnccarecianccecns: BOPD
Casing and Cementing Record
Size Feet Sax Based ON...oooeeeecececceeea bbls. Oil in.................... Hrs.ooo Mins
Gas Well POental. . ..ot ee e em s am e raed e rm e .

Size choke in inches.... ... S8 O

Date first oil run to tanks or gas to Transmission systems‘”'s .
Transporter taking Oil or Gas:. md‘ Pipe Lm Company

APPIOVed. .. oo e ,19..... mm ........
A 0
OIL CONSERVATION COMMISSION Bnyd A n ALl - .
(Slgnaturc)
B oot e e e e Tile. District Engineer =

Send Communications regarding well to:

g S =SSR UOP USRS ORUR P
Namemw__w ,,,,,,,,,,,, R
Address. . h h”’ m, U






