(Form C-104)

. e e oo (ReVized. 7/1/52)
J p L' C AT NEW EXICO OIL CONSERVATION COMA 3ION - - .
Santa Fe, New Mexico ,; i BRE T v

I i

‘ NOV 27 .lgggcomple :
This form shall be submitted by the operator before an initial allowable will be assigneb to any completed Oil or,Gag.well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which {Rbfifi{3Hfi; vas b2 TS atiow-

QUEST FOR (@) - (GAS) ALLOW

i
i

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provid
month of completion or recompletion. The completion date shall be that date in the ¢
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.......... Denrver: mwamm

ed this fo

i

Shflcdriveng-eaterdar

wéll when o1l 1s delivered

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. THE ATLANPIC REFINING COMPANY = STATB *0®  WellNo.. . X ... N Moy Wy,
(Company or Operator) (Lease)
B  Sec.... 3R T. Re8 R IR NveMm, . Bwend Pool
(Unit)

......... hCounty Date Spudded............ Amkke®¥ __ Date Completed....... Sl 3ad? . .

Please indicate location: MM as Gas Well W

| | Depth to Casing shoe of Prod. Strmgzéw' __________________________________________________________________
| i .
| i
i | Natural Prod. Test. ... BOPD
!
‘ based ON..oooemeveee bbls. Oil in..................... Hrsoooo Mins
------------------------ Test after acid or shot.......ooooooooooio o BOPD
Casing and Cementing Record
Size Feet Sax Based on...... bbls. Oil in....oeooee Hrs Mins
|
, 7 | Gas Well Potential....«...m..m .........................................................
20 5/4*| 285 | 20 |
' ] Size choke in inches....... 1/‘. .............................................................................................
85/ na | o
; Date first oil run to tanks or gas to Transmission system:........m .........................
51/2° s | w0
l Transporter taking Oil or Gas: m’@'

TEffec g Th
Remarks:..._.. .,,(",rtivfMay

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

Approved........oo...... DEC..Lic . 19 e mmmmg ..................

- (Company or Opcmt/or)

By%%?’/%m ______________________________________ -

(Signature)
By: Title....... Diotedat 9 ,
i TAGinesr Dists; 3 Send Communications regarding well to:
e o e

Name... B Bo i _
Address. Boe 1038, Denvwer City, Temms




