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

NEW MEXICO OIL CONSERVATION COMMiSSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (#A%f ALLOWABLE New Well
Rusonptnish
This form shall be submitted by the operator before an initial allowable wiil 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 is-deivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit. )
MM:T.“W”;"” .............
(Place) oe (D_’a’:ff: )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: . i :
________ Neville G, Ponrase, Ine,  Unlon Podorel  weuNo. 8. . in SE_ 7% 8%y

(TCnit TS
................. éh'. e eeeooCouDty. Date Spudded-M,, Date Completeda‘J .
Please indicate location:
Elevation.... 44YZ. . . . . Total Depth.. .. 3090 ... JPBo
Top oil/gas pay.......” ................. Name of Prod. Form....... Quasen .. .
Casing Perforations:..............cccccceee. e or
Depth to Casing shoe of Prod. String....._..... 088
Natural Prod. Test. ..o eececeenmicm e e e oot eceme s e BOPD
| ol based On..coeecie e bbls. Oil in................. Hrs.ooooooo e Mins.
------------------------------ Test after acidorshot................. 88 . ... BOPD
Cnaing s Comemting Foor Based on........... 0 bbls. Oil in..... ... 2 ¢TI Mins.

‘2'v‘ 246 250 Gas Well POENTIAL ..o oottt eeee e e e s emmemeens s e en e

Size ChOKE 1M JIICRES. oo oo a st me et

Date first oil run to tanks or gas to Transmission system:_“.M,.lz,.«!m.,..._...; .

Transporter taking Oil or Gas:........ mmhﬁ“

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

i Naville G, Ponrose, Inc.

'\' (C %y or Operator)
T Jehe P, MRS on

Title........... Englneer

Send Communications regarding well to:

Approved

By:




