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

NEV. AMEXICO OIL CONSERVATION COM.._.3SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE = New Wl

Recompletion

This form shall be submitted by the operator before an initial allowable wiil be assigned to any comp]eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office t0 which Form €-101 was'sefit. 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 de ivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fah eit. : ‘
Hobbs, New Moxice July 2, 195%

(Place) (Date)

e ARE GERERY WO IR A VT O S g
....................................................................................................................... el Nowoooeoeeee A YV

{Company or Optra% (m? '
______ li sec“3 Tn"‘ Retroey NMPM., wﬂsmtedl’ool

(g
vas 8711
& County. Date Spudded............. 1119/55 ........ Date Completed /1/55

Please indicate location:

Elevation....... Yo Total Depth.......... 3 ‘ih .......... s P B
, 3082 (meen
R® Top oil/gas pay.....ccooomoeoccee Name of Prod. Form.... ... ...
309-3300
Casing Perforations: ... ..o oo e e or
Depth to Casing shoe of Prod. String.......... Bim ......................................................... .
T2
Natural Prod. Test. ...ttt e e e BOPD
18
| based oo bbls. Oil in.._..._............. Hrseooo Mins
) 1080
-------------------------------- Test after acid or shot.... oo . BOPD
Basedon....o.oooooioiie bbls. Oil in................... .. Hrs.ooooo Mins

9 5/8| 304 s Gas Well POtEntal. ..o o oo reeoer oo oo :
4 ‘/ﬂ 3114 ;& Size choke in inches............... .
.h!y i. !955

Date first oil run to tanks or gas to Transmission system:..... ... ... ... .

m«u ?ipc le Company

Transporter taking Oil or Gas:.

Send Communications regarding well to:

TRIE e imﬂ!h R, Aatwsil

Name...... e _

Address 30! 1°:gﬂ°“l,s.u‘ ________ -



