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

L CONSERVATION COMM “ION
$Senta Fe, New Mexico

Qe R FOR (OIL) - (fi) ALLOWABLE New Wl

. . Recompletion

 Thisfofm shall besifrmitted by the operator before an initial allowabie will be assigned to any completed Oil or Gas well.
Form Cilhffxsto’be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-

able %t be assigned effective 7:00 A.M. on date’ of cotitpletion’or Eécorﬁpieti%é, 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:
N, M, StateM WellNo. 3b . in. MW . A

Please indicate location:

Elevation._......a....l...f ................ Total Depth..... 80 g PBe e
Top oil/gas pay.....3830----rreeeere Name of Prod. Form........ .. QIR
Casing Perforations:.... 35303580} 3628~36503 36683670 ... OF
Depth to Casing shoe of Prod. String...... 3680 e
z
Natural Prod. Test........- eeeeeeeseseeeaeevasemememetasesesedesceiatceissesemesestsaassiieesisstesieiines BOPD
based ON...coccmimimmenaerccane bbls. Ol ine....oiceae Hrsooeciceene Mins
SN - & 2 SO Test after acid or shote.....coooveeecccerainnns 39.0) BOPD
Casing and Cenienting Record
Size Feet Sax Based on...... 393} oo bbls. Oil in..... @k ..ccoeoae. Hrs..ooooooo.. - Mins.
1 Gas Well POENUAL ... ...oooioreeroecuemaimaesasassnsscascm s esms et s
8-5/8 Lus.‘n h50

Size choke in inches............ ﬁ/ﬂ.

| 5-1/2 D6 %0 |
Date first oil run to tanks or gas to Transmission system:............ T-16=-56 ... . .
Transporter taking Oil or Gas: . Texas-d, M, Pipe ldne CQe . ...

Gravity 29.A° vy - P S

Remarks:....coooeneeee. a, .............. 4@2#.45!. ................................................. A S S SO St St st

.........................................................................................................................................................................................................................

I hereby certify that the m,fo?gagg given above is true and complete to the best of my knowledge.
Approved.........ccoceeece SRR, e e s 19

By: oSt el A , I Titlewrsrrn G e e

Send Communications regarding well to:

Name......... M, X, Regows. .. ———

nch



”~

(3]



