- % (Revisea 11/5%)
T ¥ MEXICO OIL CONSERVATION CC  AISSION
Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE ©©  XNew Well

L1 gy AT —— Recompletion
ihixl form }hag be §ubrrm;.tqd g’;y&the operator before an initial allowable will be assigned to any completed.Qil or Gas well.
Form C-104 is ta.be submitted tn DUADRUPLICATE to the same District Office t6 which Form ©-161 was Zent. The allow.
able will be assigned eﬂgc%ﬁg‘gdzﬁém.M.. on date of completion or recompletion, provided this form is filed during calendar
month~of ¢omplétion or recompletion. 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 15.025 psia at 60° Fahrenheit.
_._._._.Eighh.!a.._m..gszqﬁg._...l__.ﬂnm‘.ﬂ...19.55 .......

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

...... Qult..Qil..Cnrmm........_...4..3...a...m..!xa.......,,.....,, WellNo......... & . in. SE.. % _NW..Y

(Company or Operator) (Lease)
________________ F o Sec 3 T. 20=8 R..36=E . NMPM. . e EXARMOG oo Poo]
{Unit) ’\ﬂ
........................................... lea .oevoeoooo.County. Date Spudded....... 3=25=55  ___ Date Completed........_ Jm@u5S. ... . .
Please indicate location:
Elevation..... . 3584" GL . Total Depth.....3885% , PB.....w
Top oil Mxpay.. 3TAS! . Name of Prod. Form.. .Quesn . ... ..
o
Casing Perforations:............ 37‘&5"3770' ...................................................................... or
Depth to Casing shoe of Prod. Smngszm'Q{?m.tmmﬁ.&me
hole)
Natural Prod. Test.......... e e e et e m e et BOPD
| based on......................... bbls. Oilin......_._.__._.. Hrs.ooooooo . Mins
------------------------------- Test after acid or shoteBOPD
Casing and Cementing Record
Size Feet Sax Basedon..... Q. ... bbls. Oil in.___._.. 2 ... Hrs...om Mins.

Date first oil run to tanks or gas to Transmission system: Bu-ahor9,1955 .

Remarks: ... Itiroqn»tcét&tmmmm@gsbmzdaihrua-mm .........................
.......................................... effective Desember 9, 19554 ... . ...

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved...............,..._........‘..,A...i..,_..; ................................... 19 e GULE 043 Corporation

. ) (Company or Operator,

p -~ Z 7
NEVATION’ cO ISSION By: \Q ............... { '
By: ..M\ N AAS . ; ... i . W .................. Title oo Area Supt. of Prod,

e Send Communicatjohs regarding well to:

——

Transporter taking Oil or Gas: .ﬁm‘.ﬂil..conp.,..cmda.m..mw.4.D,pt_



