‘ ’ (Form C-104)
g ﬁ hTi - (Revised 7/1/52)

el
m § E rj‘ ‘% § MW MI ZO OIL CONSERVATION COMMISS!
i F e Santa Fe, New Mexico

- “REQUEST FOR (OIL) - (GAS) ALLO

This form shall be submitted by the operator before an initial allowable will be assign‘ d
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi rm CREPL 2v§s sent. m
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form mﬁﬁ%y d
month of completion or recompletion. The completion date shall be that date in the case\ %“? ;
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Amsrada Petroleum Cerporation = State LPA" , Well Now A oo i Wy NRL v,
(Company or Operator) (Lease)
............... B, Secl o, T.17=8__ R36=E ____ NMPM, . levington-Paddoak . _ Pool
(Unit)
............... Les ..o .County. Date Spudded..... 8f24/53 .. . Date Completed....... 9/20/53.......
Please indicate location:
Elevation... 3836% DsFa.. Total Depth....gS’ .................. , PBo A S
¢« = ﬂ?
/ i
Top oil/gas pay m .......... Fop-eot~Bsed. Form..\.<........... J A
8 onll {7 Casing Perforations: Norm___ (m hole Lfrom. 6030' to. m" ............... or
8 Depth to Casing shoe of Prod. String..._...___§ Y e
i Natural Prod. Test. ..o oottt em o e e eeaes e e emeenenae BOPD
l
| based OnL....corrrooroorroeorrroeeee bbls. Ofl ..o 13 ¢ N Mins
---------------------- Test after acid or shot......rrvoroeeooono. @B ... BOPD
Casing and nting Record ’1 , -
Size Sax Based on....... 92 LY S bbls. Oil in..... X ... Hrsooo Mins
Gas Well Potential...._ 8 Vol., 250,500 ea £ p/d . .
13-3/8 297 300
Size choke in mches..m ....................................................................................................
 8-5/8 | 3737 | 1500
Date first oil run to tanks or gas to Transmission system: ,/27/,3 ............................
 5-0/2 | 6030 | 550
Transporter taking Oil or Gas:. mm Meci oo PiP‘mn‘Wt ........

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved............. oo eeeesn e em e , 19 . hmarada Petroleun Corporatiom
gEP 2 q 1953 (Company or Operator)

OIL ONSEyION COMMISSION Byt ALY /6«"@ .......................................
/ (Sigfature)

Yy Title...... ASsistant Distriet Superintemiemt
AN

Send Communications regarding well to:

Address.. Drawer D, Monumet, New Mede



