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

NE MEXICO OIL CONSERVATION COMN. SSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Wal
- - 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° Fahrenheit.

M:Ldl(aplndriaxaa ........ Eebxtuary...lo.,...(]bgsf, .........
ace ate

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Thn.A.T.exas...Cnmpany ..... State. of New Mexico. "EMell No. ) ,in. SW.... Yoo SW.. 14,

(Company or Operator) (Lease) Bradenh.ad. Gas
Mo ,Sec... 1. , T.20=8..  R.36=E.__ NMPM, .. Monument. . . ...~ Pool
(Unit)
................ Lea ... County.Date Spudded.....9=19=35._  ___ Date Completed... 12=3=35_ .
Please indicate location:
! Elevation..3566..{Gr)..... Total Depth...3890.......... , PB..... 3799..... ..
! ' Yates, Seven Rivers
Top oil/gas pay...........oooocooe Prod. Form.and .Queen /...
Casing Perforations:...Bradenhead ... or
Depth to Casing shoe of Prod. String....3798%... .
! Natural Prod. Test.......... e e BOPD
X ' ?
i based on.....oooooovoo bbls. Oil in...o.ooooooo Hrsoooooooo Mins.
------------------- Test after acid or shot...... === Sttt e et ... BOPD
Casing and Cementing Record
Size Feet Sax Basedon................_... bbls. Oil in................_... Hrsoooooo Mins.
| Gas Well Potential...‘5.;l50..MCE._.. ;.er...day ...........................................................

Size choke in inches....... | apen._flow

Date first oil run to tanks or gas to Transmission system: No%t..connected..... .

Transporter taking & ¥XGas: .E.ermi_an...Baain._Eip.e...Line...Compan.yA.

I hereby certify that the information given above is true and complete to the best of my knd'Wledge.
Approved

( Signa;;re )

Title. Asst. Dist, Supt.. .

Send Communications regarding well to:

Address.ao.x..lZ]Q.;...fiidl&nd.y...Texal————_w



