(Form C-104)

NEW .{EXICO OIL CONSERVATION COMMIS TON (Revined 1/1/52)

Santa Fe, New Mexico g Crring 0
[ S - CC
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
SHAPD A Recompletion
This form shall be submitted by the operator before an initial allowable will be a.ssignged' to éﬁy cBm'pM Oil or Gas well.
Form C-104 is to be submitted jn QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigne, Cli 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
' l&i n_geyecoppletion. The completion date shall be that date in the case of an oil well when oil is deivered
s

month_ o :
i s -Gas. reported on 15.025 psia at 60° Fahrenheit.
-Hobbs, Mew Mexice . . Aprdd 26, 1956
(Place) (Date)
w EREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Astos 041 & Gap Compeny State E-3-Avwoino. 2 i W, W
(Company or Operator) (Lease)
. ,Secoond T A8 RIE_ nmpy,  Bemont ... Pool
{Unit)
A®8 .. County. Date Spudded..._ 3"34~56 Date Completed. ¥ 22=56
Please indicate location:
]
. Elevation.......aé.g‘i... ...... n ..... Total Depth.. m' , P.B 39& ..............
Top oil/gas pay...... 3906' . Name of Prod. Form.. Quee
Casing Perforations: A0k, = 3 e or
Depth to Casing shoe of Prod. String.... . #O?*
Natural Prod. Test.......... bl et n et eemeaetaem et e e et e e raneas e e e e o e BOPD
based on...........ocoooo bbls. Oil in.....ooooooo Hrsoooo Mins.
See, >TV9S-MOTE ... Test after acidorshot..... & BOPD
Casing and Cementing Record
< s Based on...... @ .o bbls. Oil in....&K............. Hrs............ o=..........Mins.
1Z¢ ax
Gas Well Potential......... ot (“w) .....................
_8-5/67 335'| 325
Size choke in inches.... IR ..o
2Y &007'| 700
Date first oil run to tanks or gas to Transmission system:........ hrRde=96
Transporter taking Oil or Gas:...... Citien Service 041 Company... ... ...
“ e
Remarks: ... et ene e n s e ! A,; N T
I hereby certify that the information given above is true and complete to the best of my knowledge.
...... Astec O1) & Gas Compapyy . .. . ... . ..
Original s.-gn‘eﬁ?;"“y or Operator)
By..........AE.&“WATTSI R

Title. Distriet Superintendent e

Send Communications regarding well to:




