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

Div NEW MEXICO OIL CONSERVATION COMMISSION
File. Santa Fe, New Mexico T
REQUEST FOR (@) - (GAS) ALLOWABLE X New well
" Recompletion

_ Lo

This form shall be submitted by the operator before an initial allowable will be assigngd to any ‘completed Qil 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 de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

October 13, 1954

(Date)

............................................................................ Pool
cererenneneao.County. Date Spudded_"'s‘“ .............. , Date Completedlo"s'“
Please indicate location:
Elevation.... 3551e5 Total Depth......ooooo.. ,pp. 3800
Top oil/gas pay..... 3008 . Name of Prod. Form......Queen
e
Casing Perforations:.......... 3305’,3‘50- .................................................................... or
Depth to Casing shoe of Prod. String............_............ . :
Natural Prod. Test o amtemanaeaea ot eamtneanen seeemeeeetesetemnteseameestam e e em s et s eeeme et ene BOPD
B based on Lbbls. Ol in Hrs.. .. Mins.
-------------------- Test after acid or shot et emetre st eeeeenennesaeeeaneneanerann - BOPD
Casing and Cementing Record
Basedon...................... bbls. Oil in........_.._..._........ Hrs..ooooooi . Mins.

Gas Well Potential............. A100 MOF/D A

Size choke in InChes. ... e

Date first oil run to tanks or gas to Transmission system:_......=. ..

Remarks: Thds_1a a8 dually ecompleted well, producing from the Eumont and Momument Pools,
dpproval to dual complete in Emmont Pool

""mm(jC.ompany or Operator)

(Signature)
Title...... Distriot Chief Clexk

Send Communications regarding well to:

Title ................................................................................... Name"“"".""!!“g!"~@9”“."“.“““ o
Address....... Box 2105, Hobbs, New Mexieo




