. . (Form C-104)

' (Revised 7/1/52)
- NE\ {EXICO OIL CONSERVATION COM. SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (S ALLOWABEE 0CC New Well

Recompletion

This form shall be submitted by the operator before an initial allowable will be zssigned to any com 3 ed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same DlStrlCi(Qﬂigﬁgﬁb “2191 Fifm &-io

as sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recomp ¥tion, ‘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:
BB MR v Wy
............. DS T.. S . R._3E._ NMPM, . Yerry-Blinebry. .. ..........Pool
(Unit)
....................... Yea ... County Date Spuddedis‘.""?—"é"ﬁti Date Completed........5.'!15.’&'92&__,__.__..........
Please indicate location:
I
l X 1 l Elevation......... T Total Depth...... 5,3‘{0 ............. P B
: ’ i t
! i
} Top oil/gexpay....... s . Top of Prod. Form..... STt TV 0
‘ ' Casing Perforations:.... 576C.5812Y , 58305882 or
! Depth to Casing shoe of Prod. Strmg‘:*"'g“;}?3 .......................................................... i
' NAEUTRL PLO. TSt ees e BOPD
based ON..cooeeiie e bbls. Oil in.....ooooceomeieeceeee Hrseoooe Mins
------------------------------------------------------------- Test after acid ERHEEL oot BOPD
Casing and Cementing Record
Size Feet Sax Based on...... B . bbls. Oil in........... S 15 E O Mins.
; | .
| ; | Gas Well Potential ..o et e et e e
10 3/4% 263t 250 |
: . ; Size ChOKE 1N TGRS .ot c et
7 5/89 3145t | 1255
|
| Date first oil run to tanks oX AXDF XEEKITRAEKEIXIN : - SedlmBly
5 m% s | 362 |
l l Transporter taking Oil or Gas:........ el Plpe Iing Compeny. oo
Remarks:...... Hs1l coanleted in Terry-Blinstry poy formstion-wad designatlon being -
......................................... £rom Ho, 7 40 B0 ToBa oo

I hereby certlfy that the mformanon given above is true and complete to the best of my knowledge.
. ‘(ggm any or Qperator)

'é"”" (Signature)

Title.. Distyict Snpardistendent .

Send Communications regarding well to:

- Name..... C@mmﬁmw ........................... _
l L LEG‘ B LE Address..%..‘fg ........ Ib mjﬂmmo s




