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

NEV [EXICO OIL CONSERVATION COM. SION

ﬂ U p L i {: A:{ - Santa Fe, New Mexico
I ]

f"‘REQUEST FOR (OIL) - (GAS) ALLOWABLBpgg OFFlCﬂaﬁQ‘ﬁn

etion

- i

This form shall Be ;uffmitted 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 whic A fR101vas Pt Tie 41@w-
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° Fahrenbheit.

(Place) \ - (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: - &
Amsreda Petyoleum Corperstion . Bo Wood , Well No
(Company or Operator) (Lease)
.......................... Sec. B2 T. .28 R _IB___ NmpM, . JAnebey
(Unif)
________ Isa . .......County. Date Spudded. ..o rrerirmimmrnniens
Ple icgte location:
Elevation...... 33‘0‘3-30 Total Depth...... “ﬂ' .............. P B“”. .................
; 0 T Top oil/gas pay....m.‘. ......................... Prod. Form. BRAneRey ... .
2 :’ Casing Perforations:....m...”..,’g’.! ..................... oeeeseeasemereneaaeenenateninems e nreaes or
1 ] Depth to Casing shoe of Prod. String...... oo
| I .
‘ T Natural Prod. Test.......... e et em e enemeean e emnm £ e n e s necemeanemeeanane s BOPD
| )
| based on eernieee bl Ol N | 3 5 TO0UOUR Mins.
------------------------------------------------------------- Test after acid or shot e ererseeeaeaeranenesmnmaseneneeneeee- BOPD
Casing and Cementing Record
Size E Sax Based Oncoeeeeoeeeeeeeeeeeeeeeeecee bbls. Oil in.. oo Hrsooooeeeieein Mins.
\
, a1 59300,000 ou, ft. gas p/ 4 - open flow
‘_’m 2758 | 1580 Gas Well Potential..## . 2 pd open zi0w

’_m. 7‘“’ 6” Siz€ CHOKE 11 T10CIIES oo aomemoaeiemoeemeaeceeaeomrearans e e s s s cm s ca s st e

Date first oil run to tanks or gas to Transmission SySteIM ..o

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

APPIOVE....ooooooeeeer e ool oo J19. .. . ERTONR TUNE TR Covporatdon . . .

(Company or Operator)
2

ION COMMISSION By T CH S

TSignature)

Send Communications regarding well to:




