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

v MV IXICO OIL CONSERVATION COMI ,ION

3 : ‘ f‘"; [ Lol Santa Fe, New Mexico
M wREQﬁEST FOR (Qiix) - (GAS) ALLOWA?

=2 T

This form shall be submitted by the operator before an initial allowable will be assignedfto
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form
able ‘will be assigned effective 7:00 A.M. on date of completion or recompletion, provide s
month of completion or recompletion. The complenon date shall be that date in the cake of an
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

s( How Maxdeo
Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Huable. 14l . &. mmg% vompery Nu-ly-State B , Well No.......... ... ,in...... SR 7/ SN Y E R Vi,
(Company or Operator i K’ (Lcasc) ? N % el %A
..... s S TSN SN VL, IS R;&x NMPM., ... AR e PO
(Unit)
....... 188 cececceiraenrnnneneenn Gounty, Date W3.13.§3 Date Completed............. GuwfG -
Please indicate location:
Elevation....... 3637 e Total Depth......... 3900............ ,PBo 3P9L
Top oil/gas pay 300 Top of Prod. Form.......... Yates .. ..
5 Casing Perforations: ... 3200=3310, .. 3340»3425, . 3460=3555. ... oorrr or
- Depth to Casing shoe of Prod. String.... 3gff---- - wwrremeressseemmersmmmmsssmsiss s
Natural Prod. Test................. e eeremememeeetenteteteat e narnneacanen BOPD
based on ; 3 bbls, Oil e Hrs..oooooeieeeeeees Mins.
.......... Undt X Test after acid or shot............c.oe.e. SO - (@) 3 O,
Casing and Cementing Record
Size Feet Sax Based on..cooeeeeeecen Lbbls, Oil ine Hrs.ooeeeciees Mins.
Gas Well Potential............... 3340 -Mof- QU e
23 22y 200 | ber
Size choke in inches............. B T L
8-5/ 6% ;
Date first oil run to tanks or gas to T'ransmission system:..... N SO
5-1/2 3193 | 1% F30-35
Transporter taking Oil or Gas: ... K} Puse-Natural -Gos--Company
Remarks: ... Recomploted a5 dusl. gas=gas wolle - Upper-sonsy Tetes Formation [roduced-through

Approved........ - SO ? - SO ,19....
PP oy 2971953 3
OIL/CONSERVATION COMMISSION By: &
(Signature)

By: .. // // o A Title. DAgtrdot. Supsrintendent.

/, Send Communications regarding well to:

Title e g e corapDistrieh Ly
Frtmeer District-h Name. tbile- 3 & Rafiaing Compuay—

mcd/mcb Address.... Box.- 2347y Hobbgy. My Mg- -



