Santa Fe, New Mexico

EST FOR (OIL) - (GAS) ALLOWAB NOV 6 Na@bwen

Recom
This form shall be submitted by the operator before an initial allowable will be assigned to Lﬂucﬁmﬂm Mﬂ :
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Férm C-10 H@88s0FIGE 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.

JNowmit, Towmm Novembex L, 2953 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

- Magnodda Petwolewm Compeny.... Exunson Avge ,WellNo...... 8 in. S o, W .

| D LIPLICAT Eew ~ xico on. conservation comm 1w} [f) E@@W@@?

(Company or Operator) (Lease)
................ B oo Sec.. M, T. 228 R _I=E_ NMpMm, ... Tuth .
(Unit)

B County. Date Spudded.... 33=8=39 — DigJCompleted..-m.l&..J&ss.

ol  Elevation... 3420 .. Total Depth........ 6570, PB..._ 6T .
Top oil/gas pay. Shi2 : Prod. Form........... Tadd...oo
Tw"' Casing Perforations:....... mngmhm ................................. or
Depth to Casing shoe of vProd. String ; N 6579 ..........
Natural Prod. Test.......... ._ i o eetnanete e reneans BOPD
based on : weenee-DDIS, Ol A0 Hrs.oooe Mins.
TSt AFHET BCH OF SHOb.rrrrererererer e e e et es et s seer e BOPD

Casing and Cementing Record
Size Feet Sax Based on bbls. Oil in.....ccocoiniieieene. Hrseoooe Mins,
Gas Well Potential..... Tubb, . Abselate Open Flow.= 387 MCF/Day.. ...
Size choke in ANCRES....o. e
Date first oil run to tanks or gas to Transmission system:.... Nof Connogted ...
| Transporter taking Oil or Gas:.............. Pormdan Pipe lane

Approved.......... Jovenbey Iy 19..83 e -Potvoleum Compaxy -
) any or Operator)
%/ -~ " %M/('//
0170NSERV ON COMMISSION By:.... 247 hSiesiivethoestsr S -
By: @/ .

Q)%
/ L2 2 Title...%g;..hmm.w S —
T Send Communications regarding well to:

...................... Name... . p -
Address Box m) m‘!m




