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R NE\ AEXICO OIL CONSERVATION COM ESION ff\‘. % ; 1y
N Lo Santa Fe, New Mexico ‘:_:; i - i
REQUEST FOR pf#§§ - (GAS) ALLOWABLE ~ New wal

ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any conipleted Oflor Gas'well:
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10% was sent. 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:

N S Sec. A3 T.BAB R 3B NMPM, ....d6hee e Pool

Please indicate \ReBiQ:

Elevation...... #%¥[ b Total Depth....... o s P B

. Top #/gas PaY-iememene »e. . Prod. Form........... p (. 1 T

Casing Perforations:. ,m" ’” ............. eemetenene e et e et ee e an et or

x 8 Depth to Casing shoe of Pro§. String ,"’ .........................................

Natural Prod. Test. ..ccccoemermrmeeenaeeeaceemneceeseccnens e BOPD

based on ' e bbls, Ol A HISeoeeeeceneeee Mins.

Secticm 13 Test after ACId OF SHOt. .n i eserm s e e ne et et BOPD
Casing and Cementing Record

Size Feet Sax Based on bbls. Oil in. oo Hrs........ e Mins.

Gas Well Potential. ..o S8 MMet/D
Size choke in inches Caloulatoed om fion

8-5/8 | 1390 600
s-i/2 | 3167 200

REEINVATKS | oo eeeeeese oo eoememeeseme e amammeas s <atassacamemsamamaatamestmmeasesesmetiatestatasttate et s e

................................................................................................................

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

Approved 19 Snel) OAd Compeny

{Company or Operator)
T Uligluws signed by

yONSERVMION COMMISSION By:..... e Nevild B..Nevill ..o
Q / ) (Signature)
By: .. (/\ BN //V‘YT) / . . Title Divisien mﬁmw_ﬁ____

Name m m

Address ¥, 9. “ 1’”’ mi e E.!_..“




