1
AN
NE\. MEXICO OIL CONSERVATION COM . 8SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Well
e Recompletion
This form shall be subnﬁttétﬂl Qv the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form C-104 is to be subiittéd'in QUADRUPLICATE to the same District Office to which Form ‘C-101 was 4ent. The allow.
able v.m be’ assigned effective 7- M. on date of completion or recompletion, provided this form is filed during calendar
month lof completion or reco ion. The completion date shall be that date in the case of an oil well when oil 1s delivered
into theistock tan must be reported on 15.025 psia at 60° Fahrenheit. -

- Mommant, New Nexics  Desmber 13, 1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

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

(Unit)
hCounty Date Spudded-M’”, Date Completedm,

Please indicate location:

Elevation..... 3997 BP Total Depth 3950t , PBm'm :

1
Top oil/gas paysm .................... Name of Prod. Formw

Casing Perforations:..... ... m '“m'mmm'“m e

°
-
 p e

Depth to Casing shoe of Prod. Stnng”se' ........................................................
Natural Prod. Test.............. NOwe tekew BOPD
based on wbbls. Oiline Hrs... ... _MMin¢s.
B358 Test after acid or shot.................... 25'3‘ ............................................................... BOPD
::n‘ = :::d" ?:d Based on.... 29036 bbls. Ol in......... % M. 9 Mins
Gas Well Potential.............o

\_t_sLoi 115:4 95

Size choke in inches.............__ 3/1. ................................................................ L £
5 1/2 3”0J hoo Lot
Date first oil run to tanks or gas to Transmission s\,stemdkgﬁumm .

Transporter taking Oil or Gas: Mw?’”mm .

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

APProved.. ..o , 19,
{Company or Operator)

*
¥

J

e . o
owor?ikwﬂonc MISSION By%_/./%;(/e/ e
L {Signatfre)

By: o Mt N G Titl. . O T et

Send Communications regarding well to:

Title oo A ................................ Namemmmimﬁ -

W L. W -~ -~ — - -



"




