NEW ME O OIL CONSERVATION COMMISS]

Santa Fe, New Mexico

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

REQUEST FOR (OIL) - (GAS) ALLOWABIEFf oz opfew Wel

ecompletion

This form shall be submitted by the operator before an initial allowable will be assirgned to any completed Oil or Gas well.

0

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office tdWAiBEBorh¥- 181 wag spng 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.

............................... 2=2=55
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ Cactus Drilling Company . Catron Stateweino. ..l . i NE .y N 1
(Company or Operator) (Lease) s 7
___________ Coo o Sec. B4 _ T.20 R.36____ NvmpM,  WiXdewt™ e i Ppoal
(Unit)
........... Lea . ... County Date Spudded...31=28=54  Dpate Completed....1=25=85
Please indicate location:
3599 DF
X Elevation.. 3991 Qs . Total Depth. 386Q s PBe
Top oil/gas pay....S798 ... Prod. Form...Queeéns .
Casing Perforations: ... .. ..ot oot eeee oo or
Depth to Casing shoe of Prod. String......998Q . ...
Natural Prod. Test..... 8 e BOPD
based on......... 48 .bbls. Oilin...... 2% HISeooooo Mins
-------------------- Test after acid or shotGSBOPD
Casing and Cementing Record
Sizc Feet Sax Based on........88. ... bbls. Oil in........ 84%.......... His. Mins
Gas Well Potential........ . oo
13-3/8| 300 ¢irculated
" Size choke in inches........... 12/64 .....................................................................................
7 3720 300
[ ALI
Date first oil run to tanks or gas to Transmission system:....JAN..Z..‘:!..J:L‘.{.& ..............
Transporter taking Oil or Gas: ..o oo,
|
Remarks Sand frac and Acid Treatment. .. ...

" (Signature)

Title. 0fTice Manager

Send Communications regarding well to:




