wb.a

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

NE MEXICO OIL CONSERVATION COMD. . SSION
Santa Fe, New Mexico

REQUEST FOR (@3K) - (GAS) ALLQWABLE -'~= 17 New Well
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁcﬁm;rvbi\,ﬂ Fory CPIP1 das s€i0. 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.

Hobhe, New Maxise Juma 30, 193,
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

- Betlliag & Bpleration Oempeny, Ine. State MedwrevciNo. A vin. MR v, SRy,

(Company or Operator) {Lease)
.............. Yo Sec.. AR T. 28 R._3SK__ NMPM., . dlee Gas. . Pool
{Unit)

R ’r B Elevation. 3590 @& . Total Depth... 3911 ,Pp.DOR 3909
l | _ Top WWgas pay..... 3388 . . .. Prod. Form. Seven Myers.
! Casing Perforations:..n&“;.”km..lm;..,’kﬂ; ............. or
3462-31, 363%-44
[ p 4 Depth to Casing shoe of Prod. String...m ...................................
| S
i
;, Natural Prod. Test.......... eemeeae et eeteattettaant teeantemneemsenss oo e eean e et eem e e e e e e e BOPD
| o R bbls. Ol in......... S : Mins
-------------------- Test after acid or shot reveeernreeninen..BOPD
Casing and Cementing Record
Size Feet Sax - T ——
f .
‘ Gas Well Potential . S898AN%E
¢s5/e an | a3
Size choke in inches. &% . ... ...
512 NS 09
Date first oil run to tanks or gas to Transmission systern: Nk Sommested .
Transporter taking Oil or Gas: mmummm ................
REMNATKS I ..o oot oee oo oo e ee e e e e e e ee e e e e et oo

eilling & Bxpleraiicn Cempeny, Ine, .. ...

(Company or Operator)

(Signature)

Titc Miviaion Preduction Superiztendent

Send Communications regarding well to:

Name Rrilling & Explaratien Oenpeny, Ine.
Address..m.m....Mg..h.mm—--—--—»-




