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§ f“} 4 z‘—‘ 23 - (Form :~.104)
: \ od Y Lo P {Revised 7/1/52)
I NEW M _XICO OIL CONSERVATION COMMI. .ON

T el . h
i T g ‘ Santa Fe, New Mexico

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

Recompletion

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 15 to be submitted in QUADRUPLICATE to the same! District [Office 15 #hich Form C-101 was sent. The /low-
atle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
menth 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 15025 psia at 60° Fahrenheit.

e L ODRS, Y Meeg  Tune 70, 1756
( Place) (Date

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

. "hel)l 011 Commeny tate TTA ,WellNo..... T . i1, DR v,
‘Company or Operator) (Lease)
B g Seco.f , T Miml L RM8=T NMPM., . "armsend="nlfemm. . Pool
(Unit

SRR Lea o County. Date Spudded_.._._.!f.‘.‘f}.??.q:;’:'? ................ , Date Completed"p"sé -
Pleas%magp location:

Elevation.... . .. LOLEY L Total Depth.......18,°16% KB 10On 10,5110

p Top oil/gas payl&?;'{{” ________ Name of Prod. Form.... olfeam

16 .
Casing Perforations:.15!.;.-’.'.{55.3:.‘...g..lﬁ..@r?.@é!...&.lﬁ’.,f&iﬂ.’...3,-.,.1Q.§;k.iﬂ!.,,.4 e OF

X Depth to Casing shoe of Prod. String.......... | LN L

basedon....... . w= bbls. Oil in......__ s Hrs..... - Mins.

Casing and Cementing Record

Size Feet Sax

13 7/e" | %6 | 150

=3 5;—’{5“ ;’L.m 2100

Date first oil run to tanks or gas to Transmission system""‘g“'sé

5 1/2"10,518 | too

Transporter taking Oil or Gas:... .. S=ryien Flue Idne

I hereby certify that the information given above is true and complete to the best of my knowledge.
rell 011 Company
(Company or Operator)

RjTION COMMISSION By: i SRR O Nevill

OIL CQI?E _
/ P { Signature )
By: { 4. Z 7 Title..... o YA250n Fxpleftotion “noinecy
T ..................... ﬂ / Send Communications regarding well to:

-------------------------------------------------------------------------- aeeeeioaa :T;hﬁ T g} ,i P ?}? =

Approved.. ... ceeeegey 19

Address}ﬁﬁ‘l?S?’ Hobhe, Hew lavies



