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

' Ty
NE\ [EXICO OIL CONSERVATION COM ,SION
Santa Fe, New Mexico

- 'REQUEST FOR (OIL) - (GAS) ADZWABEE qop  New el

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 Distriéi’éf‘i%%o which P”rm(’p-:lgsvas sent. The 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.

Tebbe, Neu Mede ..My 5,195
(Place) (Date)
WE ARE‘ HE%EBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............................... rperation . G G Travis . No..® . in... MB . SE
I (Company or Operator) (Lease)
............................... csee. R, .28 R 3B Nvpm, . Penvose-skelly Lo
(L% HRecompleted ,
.................................................................. County. Date Spudded........ 7., Date Completed.......____May 3, 1954
Please indicate location: }
3307" 7 .
! Elevation... == .. Total Depth....... f ......... S s P B
| ' ;
| Top oil/gas pay..... 3 370 ......................... Top of Prod. Form...... {&m ......................
! Casing Perforations: ...........oowcoeeeooeme oo or
; ¢ Depth to Casing shoe of Prod. String........... Faw 5/8“3t29®' ...................................
| ; NARULAL PROG. TSt et BOPD
|
! based ON...coveiovriieie bbls. Oil in....oo........ Hrs... . Mins.
------------------------------------- Testafteracid orshot.... ... BOPD
Casing and Cementing Record
Size Feet Sax Based on...oooooeii bbls. Ol in.. ..o Hrs..ooi Mins
i . 2,“,” 9‘11 “.
13.3/8“ 298' m Gas Well Potential.................. .00 s Y OO A&
. . s @ 695§ backpressure
95 /8" 2883' | 1300 Size choke in inches........ .. Tl A e e
7 %k?l 700 Date first grun to tanks or gas to Transmission systemlh;'})l?s‘t
! Transporter taking Oil or Gas:...Qulf OL1 Corporatdem
l

I hereby cerfify that the information given above is true and complete to the best of my knowledge.
Approved............ A S L9 Gﬂfﬁilcﬂrporatim .......................................

(Company or Operator)

Send Comri){inications regarding well to:

L
Address Bex 2167’ i‘bboa’ NoX,



