NEVY

{(Form C-104:
‘Revised 77157

MEXICO OIL CONSERVATION COMM{SSION

Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE X New Wil

Recompi=zizn

This form shall be subritted by the operator before an initial allowable wiil be asmgned to.any; tbmpleted Oil or Gas w-ll
Fr,r'q C-104 is to be submitted in QUADRUPLICATE 'to thé same District Office! to ‘which Form C-101 was sent. The alow-
‘e will be assigned effective 7:00 A M. on date of compfetion or recompletion, prowded this form is ﬁled—-\dyr‘c calendz
month of cormnpletion or recorapletion. 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 13.023 psia at 60 Fahrenheit.

. Nokbns Nex m ............ May 27, 2955

(Place) (Date -

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

. il 0Ll Owpersiion

Company or Operator |

Please indicate location:

° Elevation......... w0t . Total Depth.... hgoor PB...& .
Top oil/gas pay........ ' Name of Prod. Form.. Quesm
Casing Perforations: ... or
Depth to Casing shoe of Prod. Stnng’iséo' e
| Natural Prod. Test oo oo . BOPD
I
- j based On...oroo.oooooooooeeeee bbls. Oil in.......ooooooo. Hrs.oooooe Min
------------------------------------------------------------- Test after acid or shotm BOPD ‘
Casing and Cementing Record 85 N P _
Size Feet Sax Basedon......92 bbls. Oilin......_ @& Hrs.......o . Mins.
‘ Gas Well Potential.. ... e
9<5/8% | 325 | 278 ) o
Size choke in inches................... W ....................................................................
L T® | 38h7* | 1900
Date first oil run to tanks or gas to Transmission system:.....: N 26.1’55
Transporter taking Oil or Gas Gudf Refiming Co,, Western Pipeline Div.
Remarks:................... Rh sested that this wall ba plagsed in the Froration = .
e Schadule sffestéve Moy 26, 39%%e ... e e U
I hereby certify that the information given above is true and complete to est of my knowledge. \\
APPIOVEd. ..o J19 i . C%2C ' L \‘\
pripany or Operator) \
OIL CONSERVATION COMMISSION By, <= A /»‘/)
i ature
BV L e Txt‘M a’m‘ Qf m“ — e e -
' Send Communications reqardm« weli to:
The o

Ao Ve Sudth , Well No........ | S in DM vi M.

T.X9B. . R 3B _ NMPM, . .. Eumant (O11) .. Pooi
......County. Date Spudded..._..... 5’3’5, Date Completed...,,....“..M.. N

Name........... otk Yid WOlipEre

Address



