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

NEW MEa:1 0O OIL CONSERVATION COMMISSI .«
Santa Fe, New Mexico

REQUES’] FOR “fOIL} - (GAS) ALLOWABLE 777 7% 0fewsWelt
Recompletion
Thu form sha]l be <ubm1tted by the operator before an initial allowable will be assigned.to any ce: mpletecl Jgi}as well.
Form C- 104 is to -be-submitted' in QUADRUPLICATE to the same District Office to which Form 101 was e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durmg calendar
month of cornpletion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.._...s.‘.&.w& m.i,i...AitM.A%.‘_zfﬁ‘ﬁl\i‘cQ_..._.4.4..........«.....9?1&"55
(Place) (Date)
WE ARE HILREBY REQUESTING AN ALLOV\ ABLE FOR A WELL KNOWN AS:
\f\‘t 71’-"’, ": T i |

A"; : . /.:. R
] i Elevation... - 4% . Total Depth. < 30 , PB655"7
o Top oil/gas pay...... 2RA0 Name of Prod. Form..... Blinebry .
Jasing Perforations: =/ KA ”..[.}f%sz....h{}f r__’vg’,g ...................................................... or
Depth to Casing shoe of Prod. String... SR8% ..
Natural Prod. Test........_ eeaeeanatanaeststeefeeeiecetas it itesesetaecesesecasacessassioscoscesetotsienrnraras BOPD
based on....ooovoooie bbls. Oil in............ Hrs.ooooie Mins
.............................................................. Test after acid oF SHOt..........ooooeeoiee oo ccrereemcn e eeemesrcec e cecnsnecanene o BOPD
Casing and Cementing Record
Size Feet Sax Based on......oooooi bbls. Oil in................... Hrsoooo Mins.
‘fﬂ 'zj?’-:- 98 z5 Gas Well Potennal«."‘f_....f..f'___;_’,’;;t.:.‘_g_‘f‘:’. E B0 bols distillate
= o afates 2 3
9- 5/8 E 51 1350 Size choke in inches?:
= ST Aty
" 6429 650 Date first oil run to tanks or gas to Transmission system: ... Fesd9=35 .. .
{
Bt Daas N .
Transporter taking Oil or Gas:. L3 Page Nat, Gas Co, . ...
RCIIIATKS oo ee e et e maeeeaeeeoaeooATATAeAeEeEes et eeea e eR e e e e na e S

mr»twenwl Cil _Company .

{Com or Operator)

By ..,LL@ ........ DK ‘ ..'&-—..«: ...................................
(Signature)
Tidke. DE35r208 Superintendent

We Do Allewm

Address iz S%, mnice, MNew Mexico ———



