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

NEW . {EXICO OIL CONSERVATION COMM.Ua‘ION
Santa Fe, New Mexico

R i ] FOR OIL) ALLOWABLE ~ New Well
E‘N& § { EQI}ES ( (w) Recompletion
This formfha}l bé ;nbmued‘bv fﬁ" ator before an initial allowable will be asmgned to any completed Oil or Gas well.
Form C-104 is fo Eubmxtted in QL ICATE to the same District Office to which Form C-101 Waslsem. The allow-
able will be ass ective 7:00 A. M on date of completion or recompletion, provided this form is filed durmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e awDT

E4

........ Hnkba, New texiee . Fedrusry 17,. 1956
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ gh'n"nc"'?’“'m WellNo. AV in 3% Ve 3% Y
(Company or Operator) (Lease)
M, S€C 2D , T.21m8. ..., R.32=Z. ., NMPM,, . R ... Pool

" (TUnit)
Jlem o...County. Dateﬁ[mm ...... 1=-N-96 , Date'Caiplered. ... PmdZ=86. ...
Plg:!:s‘i,ii)dicate location:

Elevation.... 20' . Total Depth... 7783% ,PE.__ b5k
:l Top oil/gas pay... . TH8%Y . Name of Prod. Form.. {annall "amd
s Casing Perforations: Udicu ST e 3 A or
Depth to Casing shoe of Prod. String.... -
Natural Prod. Test....... 2wabhed dry. . SSSSUOOSSRIRN : (0 ) 5
| ¥ based on........cooeiiiiiaineee bbls. Oil in.................. Hrs Viin
SAet108 220 UM B Teyafteracidoring. L) BOPD
Casing and Cementing Record
Size Feet Sax Based on... 5% . bbls. Oil in........ oh Hrs o Mins

Gas Well Potential o ot e

32/6hn

Size choke in inches ... 78 .

13 /8| 226" | 00

@ 5/8%| 2905 | 2000
5 1f2%] 7559% | s00

Date first oil run to tanks or gas to T'ransmission system"l?’56 .

Transporter taking Oil or Gas%“lln‘n’g‘t”cmr"“'m‘ .

Remarks:....8Bed parforations w/S00 sallons !'CA.  Treated /1000 callams CA, Swnbbed dry.

.......... Treated w/20,00C rallons eand fras conSalning. 30,0008 SAR&e.....oooo o

I hereby certify that the mformanon gwen above is true and complete to the best of my knowledee.

3hell M m,

(Compa “or Opc tor)
e
Byt Qm .......... 2 w.:_.e/&

(Signature)

Title.......... Mrviaien Ixnloitation Insinges -

Send Communications regarding well to:

%m M1 Cowpany

Name..... e

‘*ot 1‘3‘7, ﬂahbs. ‘i‘sv n?iao

Address...



