-~ oy o . N (Form C-104)
P ’?‘3 : . ikt (Revised 7/1/52)
I . _NE. JEXICO OIL CONSERVATION COM sSION
foe Santa Fe, New Mexico

“m < —~REQUEST FOR (OIL) - (GBS ALLOWABLE New Well
e SEPR IW:‘,,%ecompletlon
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, prﬁiﬁiried?\mis fotm ibifiled duﬁaz 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 135.025 psia at 60° Fahrenheit.

| Transporter taking Oil or Gas:.....Shedl Pire Line Companmy .

i

(Company or Operator) (Lease)
_______________________________ ySec. 32 7.2 R _3T8  NMPM, .. Skaggs=Deinkard 0 po
(Unit)
........... I”EaCounty Date Spudded"’“’w‘ﬁk, Date Completed_........5?3.0551@....._..._......
Please indicate location:
z | Elevaﬁon...._gﬁfgﬁ ..... D? ........ Total Depth.......! 6 3960 ........... S PB
. 6& E}! b) 3 (]
Top oil/ek&pay..... 00608 . Top of Prod. Form_ Drinkaxd H638t .
Casing Perforations:..... 69%"&06922'&!1&350%8 ................................. or
Depth to Casing shoe of Prod. String......... 3 . .
o Natural Prod. Test .. .o BOPD
based On oo bbls. Oil in.........c............ Hrs..ooooooooo . Mins
............................................................. Test after acid or shot.............. 8 Feroooororooooooooooe_____BOPD
Casing and Cementing Record ’
Size Feet Sax Based on.........._.. % bbls. Oil in.......__.. 3. Hrs.oooooo Mins.
1 Bl . .
10 3/&} 261 : R Gas Well Potential .. ...oooooooo e
i . | . Size choke in inches..«“.ugl.% ...........................................................................................
7 5/8 25649 1255
' |
. Date first oil run to tanks or gas to I'ransmission system: =38l S
5 2| 6959 4%
l'— |

R OIMIATKS ¢ oo e e e e e e e

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

Approved.... ...l e A9 SoBtdnental OL1 Company
(Company or Opgrator)
i ey
By: ... A A ST T
“ (Signature) .
Title. oo Digtriot Superintendent _

Send Communications regarding well to:

Name......... . Gonddoeatal Qi) Company
Address................. B W*’*Z’aﬂobbs,fbwllexignw




