- (Form C-104)
(Revise
NEV. AEXICO OIL CONSERVATION COM:..5SION e e
Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompleton
This form shall be submitted by the operator before an initial allowable will be assigned tq any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office ko whichi Porm 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Sayder, Texas. . ... S=hk=55

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

{Company or Operator) (Lease)
___________ P Sec® . ,71.3138 rR.ILE NvpMm, Undesignated . Pool
(Unit)
.......... Ghﬂ.ﬂCounty Date Spudded-&*l?"’, Date Completed.'_.-.-.S?.l?SS_.._...,..

Please indicate location:

Elevation... p386. D..F... Total Depth... 3100 . . ,PB... 3077 .
Top oil/gas paijJQQJ»' Name of Prod. Form..Queen Ssnd
Casing Pcrforations:.......3.0.60..'.....‘:..3. 5" A or
Depth to Casing shoe of Prod. String............3°99;6 e
Natural Prod. Test ......ocoooceerererreics B X ¥ S BOPD
° basedon.. B8 bbls. Oil in.......... b & S Hrs.. .. . - Mins
----------------------------- Test afteracidorshot............= e BOPD

Casing and Cementing Record

Size Feet Sax Based on......o.oooooooiie bbls. Oilin..... =~ ... Hrsoooo nlS Mins
| l | Gas Well Potential....... .. e e e |
Size choke in nches. ... ..o i

Date first oil run to tanks or gas to Transmission system:........ 5=-1-5

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

e BLON_ OTK COMPANX :

(Co y.or Operator)

O AL
(Signatugé)

APDProved. . ..o , 19

Send Communications regarding well to:

Name... . lion Qil Company . =
A AArsec BOx 592. MQI‘.TW_.__M_M

Transporter taking Oil or Gas: Ten'-“"ﬂ.ﬂ“ﬂpil&l.@m



