N (Form C-104)
¥ (Revised 7/1/52)

NEW EXICO OIL CONSERVATION COMM ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

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.

Tobbey liew crice o ey 254 1993
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e Ve Ko DO Ja Ge redlay. Well No............. AR L W AN 7730 <} N 7%
(Company or Cperator) (Lease)
................. P Secob  T.A9=0  R.33=L.__ NMPM., .o IOWR&.._ Pool
(Unit)
S . - S County. Date Spudded... i=30=593 . , Date Completed..... 5+23e83 . .
Please indicate location:
! Elevation.. 3012% . Total Depth......ad0l' 120 S
1
1’ Top oil/gas pay........ hohor Prod. Form.1i0bb8 78y ... . .
Casing Perforations .. ..o oottt oo enn s tee sttt eet et eaeaearen or
| :
: | Depth to Casing shoe of Prod. Strmg ...... LA (6L B, ettt e
i .
5 o Natural Prod. Test ... 0. eeeoeeeoeeemeeeeeeeeeeeeeeeeeee e eeeeeee e BOPD
i i based Oftevr@r L. bbls. Oil if....... 2 2 Mins.
............................................................. Test after acid oF Shot..... .o eeenesaesaeeneennenee - BOPD
Casing and Cementing Reeerd
Size Feet Sax Based onN...eieee e bbls. Oil in...oooieeeeeeees Hrseooeeeee Mins.
i GaS WLl POLEIAL ..o eeseoeeeooeeeeeeeememsoe e eeeeeeeemeeeeeoeeeeeeeeeeeeeeeeeeeseoeeeseeereereer oo

™ 4050 Size choke I IMCRES...oo o oo

~
Date first oil run to tanks or gas to Transmission system:............ =303
F’\ 7 . e
. - Transporter taking Oil or Gas: ... % % wpe Ll copeny
W - ngc |
RCINATKS oo eeee oot aeeee e e smmemeeaem e et e caem e e nane oo ee e eaea e SAsa o CReA LRSS oSSR eAnEAm DS na oo e et e

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

By///é{ /;}’?:n;;o::i/ .........................

( Slgnature )

Send (Jommumcatxons regardmg well to:

Name. .o, '"0‘1:{3'0‘_“_~~




