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

NF 7~ MEXICO OIL CONSERVATION COM T7SSION
Santa Fe, New Mexico

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

Recompletion

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 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° Fﬁaﬁ%eit.ﬂew viexi oo July 31, 1957
(Place) (Date)

WEnbRE HERESYRERRESTINGRAR AQWABKEERR AYWELL KNOWN as: No nH
............................ ey WEIE NO L I Y VG

(©ompany or Operagpr) 12=5 (Loges Four Lakes = Pennsylvaniasn
............................... 3 S€C ey Ty R g NMPML, oo Pooo
.................................................................. County. Date Spudded.....................ccocorucenne...., Date Completed.............
Please indicate location:

" 4160 DF 13,010 10,420

% Elevation.............ooooooooerooo Total Depth........... R s PBeeo
10,28, wolfeamp
Top oil/gas pay R Name of Prod. Form......... lf ................... e
1028, = 10315
Casing Perforations:.............cccoc..... etatatton s aanatasaesanas e e rarn un e se e Re e R SRS bt enar st aeeense or
_ _ 10456
Depth to Casing shoe of Prod. String eeeteeteeciesataremiatoteceeteteasaneseneaeenenes et snannsneeeneee et
Natural Prod. Test........ eaceemeneneatas e aoam ettt et et ra s asssarnens vttt r e BOPD
based on .bbls. Oilin.o Hrsooooen, Mins.
---------------------- Test after acid or shote......o oot eeevseeenn . BOPD
Casing and Cementing Record 238 18 =
Size Feet Sax Based on.....ocoooeiiii bbls. Oilin......ooooooe, Hrsooie Mins
13=3/8 399,71 400 Gas Well POLENBAL........oooooeeeoooeooreeoeeeeeereoe oo oo seeeeeneee e
—9=518 11200 8

AR ot < Size choke in inches,_..__._.__.B.‘_(_ ..............................................................................................

5% 3 0 o 72857
Date first oil run to tanks or gas to Transmission system:...........cooooomomerreereenecnene o

Service Pipe Line Sompany
Transporter taking Oil or Gas: ... R

I hereby certify that the information given above is true anﬁ mget% ﬁt}}gf bﬁétf %pggngggg&

(Company orOperator)_

=7 2 -~

By i A b
A t (Signature)
Send Communications regarding well to:

H. Hclarty
RS 231579 HO:?bﬂ, Nailt
Address...... S8 e ——




