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

NEW MEXICO OIL CONSERVATION COM:.SSION
Santa Fe, New _Mcxioo

’\ " g o REQUEST FOR (OIL) - (6853 ALLOWABLE New Well
Hosomploen
his form shall be submitted by the operator before an ml‘diai allbwable will be assigned to any completed Oil or Gas well.
Fnr'n C-104 is to be submitted in QUADRUPLICATE to the same District Oﬂice'to whxch Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, providéd 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.

....... Hob) bﬂahwwuﬁ'ﬂ% B

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
¢ SAT N
ﬁm‘lﬁ‘ﬁlcﬂ. ................................ sht‘ ..... AL ..................... , Well Nol ________________ S, m AAAAA /SR N' _______ Y4,
{Company or Operator) (Lease)
........... D sec. 35 7. 398 g3I®  nmpm,. Ewsmt  pyy
{Unit)
................ Lea ..County. Date Spudded.....22=9=56_____ Date Completed............12=30=56
Please indicate location:
330 '
7709, Elevation.......?ég? ..... @ ...... Total Depth..... 39w ................. ,PE..30891Y
Top oil/gas pay3795' ................... Name of Prod. Formqm(Pm”)
Casing Perforations:.................... 3798 =3808 or
Depth to Casing shoe of Prod. String...._.. k23 A :
Natural Prod. Test ......c......... Nome oo B BOPD
| based on........oooiiiieeie bbls. Oil in................. Hrs tin
500, 35 TU98, 3TE | TesanernfSF3S, 207.8b BOPD
Casing and Cementing Record
Size Feet Sax Based onéo‘& .................. bbls. Oil in........ [ Hrs... Mins
| Set @ Gits Well POERAl.croroooroeoooe oo |
/8" 372 275
Size choke in inches.........% Y e
b<1/2" | 3897 | 600 of 50~50 diamix
a Date first oil run to tanks or gas to Transmission system:....12w30m56._ .. .
Transporter taking Oil or Gas: ... Cactus Petrolewm, Inc, .. .
R CITIATKS oot e oo oottt e nsteffmeasseusstmesedeaeiesiaiSemietiEiasatsiatsesiateesseneesn e U

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

Approved
Company or Opcrator)

_E, W, Hogue
ignature)

By: . S edelh— . Title.. Acting Area Superin tendent

Send Communications regardmz well to:

AAddress ng sh7a°bb.lﬁﬂkﬁ-&i__A



