Ordgr & 2ee: 00C ~ eI
ec: YRR NEW .«EXICO OIL CONSERVATION COMM,.,SION '
JIR Santa Fe, New Mexico
r y i e SN 5%
REQUEST FOR (OIL) - (GAS) ALLOWABLE = New Well
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil.or Gas well.
Form C-104 is to be submitted in QUADRUPI ICATE to the same District Office to which-Form C-101 wds'sénf= 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_8inelair 011 & Gas Company Rate 57 *A* N2 i .=
{Company or Operator) (Lease)
_____________ J o sec® ..T2a8 IR  NMPM., ... Skms bl
(Unit}
Lea County. Date Spudded......... ’-r’.” ............. , Date Completed.... 5'1“'55

Please indicate location:

Elevation..... 399% Total Depth. 3850 pp 3808

Top #/gas pay...... JhAR Name. of Prod. Form. J8te8 & Seven Rivers

° Depth to Casing shoe of Prod Strmg ................................................................................
Natural Prod. Test ..o BOPD
| based oo bbls. Oil in.................._........ Hrseooooee Mins
------------------------------ Test after acid or shot.......o.oooooooooe e . BOPD
Casing and Cementing Record o
Size Feet Sax Based onoooooooel bbis. Oilin......... . Hrs.ooooo Mins
Gas Well Potential............. b Y B A
10 3/4 Ns| 2718
Size choke in inches ... 3/& .............................................................................

Date firs MMWA gas to Transmission system: Omcuanudn'l-j-”

Transporter taking Oil or Gas:. K1 Pago Hatursl Gas Compeny

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

_ Stmelair O4) & Gas Oompany

TOVEA. .o A My 1m oo e eeeees e neeme e e ameeeeemnnaan 19.........
A ’ Nt Cpmpany or Opcrator)

/
o/ @Ns }%ATION COMMISSION ByLAu/A/A SR

’z (Signature )
G / Title...ooo .. M“‘ &.pt. e

Send Commumcatlons regardmg well to:




