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

NEW ...£XICO OIL CONSERVATION COMM1,oION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE - New ' Wall
Recomptetion
This form shall be submitted by the operator before an initial allowable will be assxgned to any éompleted Ol or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sént. ’I'he@onw-
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

IS R IR TIF: S L3 2=V R 542455 ..
(Place (Datc
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............................................. B adim- ey, Well Noo 3 in W Y N Y,
Jose mpany(gr j}lit%f s Sta ‘u;m) il Z /1—‘
.............. G €€ty Tozago o Re3in ., NMPM,, %m}**%”‘ i Podl =&
(Thit) : o ' yé
................... Chaves County. Date Spudded..........; /'3 3./53............, Date Completed....... L /23,553
Please indicate location:
I -
Elevation.. 15 35. D% receeeene Total Depth............. 3R P B
Top oil/gas pay........ 3% 3 igceeeceecenee Name of Prod. Form.. . Quesn--Satd oo
Casing Perforations:............. bR Eo L S 5 3-SR SS or
Depth to Casing shoe of Prod. String................. BAAG e et
Natural Prod. Test........ ... S iideitd BB et BOPD
based on......ccoooecoeeeee bbls. Oil in......cooeeveeieeeee Hrs.oooooee Mins
.................... Test after ERFGESRE.......... g8 D errrorsrriesrcrsiererersirreosrrer BOPD
Casing and Cementing Record
Size Feet Sax Based on........... T ¥ SO bbls. Oil in.............. R Hrs........... -6 WIS Mins
3/ Gas Well Potential.. ... oo
(? (4 220 225
4 2 T~ Size choke in inches................ R e
SH | 28| /75 '
Date first oil run to tanks or gas to Transmission system:.......... L/28/58
Transporter taking Oil or Gas:.......... Arfoubs Poaby G0

I hereby certify that the information given above is true and complete to the best of my knowledge.
19.gg  devesh-Ty-GiHeaddydpa

) (Company Yor Opc

(Signature)

¢/ Title......... ;- U U OO U O

Title .......... / .................................. _
Name.... josenh- T 0 Hedld s B

U TR e N U] T2 e Cenen oo MiATans . Pavsa



