NEW _EXICO OIL CONSERVATION COM\,__SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - {3648k ALLOWABLE. © New Wel

Recompletion

(Form C-104)»
(Revised 7/1/52)

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-
atle 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 15.023 psia at 60° Fahrenheit.

- d:0Db8 Lcu Yexico . P STESG

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...ilestern £11 Plelds. Ing.,.-Fhaillins. State, Well No..&. ... i Ve S YA,
{Company or Operator) [Lease) -
............. L)) Sec. Qi T 1725, R.33. 5., NMPM., B A7 I 110 U =
{Unut
.IBa ... County DateSpudded.. 6/7/55 ... , Date Completed....(/29 /51
Please indicate location:
% Elevation..... 4211 . Total Depth..... I 500 .. JPBo
Top oil/gas pay......... Laag. Name of Prod. Form... Graybuwne . - .

Casing Perforations 4,215 -20 41330 = 30 31335 wlpf 51,362 o g - OF
L4304-9051:390- 126,

Depth to Casing shoe of Prod. String.” .7 77 SE5 F1 o B AR ,

Natural Prod. Test........_ eeteeecmeaeeaeneesnenead L R SO BOPD

based on......16 we-bbls. Ol in.. .. B e, Hrs......3Q . Mins.

------------------------------------------------------------- Test after agid woshats. - 80AGLPRE 3 oorrr Bt G BOPD
:;:m = ::"m‘ R;:d Based on............... Y - T— bbls. Oilin...... L. Hrs... ... Mins.

Date first oil run to tanks or gas to Transmission system:....... 7 ’{{}/j (R ,
Transporter taking Oil or Gas:. +8X82 _./e.. l.exico PFipeline Co,

Remarks: ..., GQUGStf‘lllalJ.owableasor7/6/§ S

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

APProved.........coooioi e y 19 ?433%em-“f;:;.&;;g3;9;¢%;Ter-~~-_;-"- S
/ L . SO

T e /.// ) L
. e (Signature )
Title......£PQcuetlon Supbe oo

Send Communications regarding well to:

N LeA.iollis 1027 Upant T
Name - Henver UsTey T

AQATOSS. - e



