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

NL _ ...£XICO OIL CONSERVATION COI\ ION
Santa Fe, New Mexico .

REQUEST FOR (OIL) - R&6) ALLOWABLE New Well
Recompletion
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 Office to which Form C-101was seént. The aliou-
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.

!_bbbe, New Mexico July 11, 1955
(Place) T ( Date) ----------
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
&n&nental C%meny B=13 AR W 2 . SW ) 14
........................................................................................................................ ,Well No...... o in Y Y
(Company or Operat L )
3 53 2is Terry=-Blincbay
............................... s SeCee il T é{m NMPgI., e Y e PoO
(Unit) m sﬁam ]
Lea (L comnleted Py
.................................................................. County DateE € _’5, Date‘m5

Elevation......% ..................... Total Depth..._...7 .. s P B

Top oim S T3 2 56&’ ................... Top of Prod. Form.............................
Caslng Pel’foratlons Me’ 5?%%’ & M. AAAAAAAAAAAA ()r

]
'I I EG l B I E Depth to Casing shoe of Prod. Strmgéwm8 _______________________________________________________ L
|
|
|
|

T T . INAUTAL Prod. TeSt e e e ee e BOPD
: based ON...oeeeeeieieeeeeeeee. bbls. Ol in.oooeee el HIS e Mins.
ngn .

------------------------------------------------------------- Test after acid’or's 12§2BOPD

Casing and Cementing Record 73 6
Size Feet Sax Basedon....... . < ... bbls. Oilin........ 7 .. Hrs e Mins
| Gas Wl POLETAL. ..o oo oo oo eeee e eeeeee oo oeee oo

oy m

Size choke in inches........... 1 6!6" ......................................................................................

Remarks _________________________________________________________________________________________________________________________________________________________________________________________________________

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

Approved.........oooooiiieie B , 19 &mm»&l w
CONSER ION COMMISSION By:.oo. /,”_/f,g % A
Y 7 “ ( ngnature )
Past=iet m‘bmt
Title... e

Send Commumcatlons rtgalqu well to:

NAME. oo oo oot aeeeee

Address



