NEW MEXICO OIL CONSERVATION COMMIssTQN (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABLE New We
Q (OIL) - (mS) ]

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 District Office to which Form C-101 was 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 ani eil well wheh new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... mmmamzs,ns’

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

Oulf 0f1 Gerporetien . Leayey Mok

(Company or Operator)

Lo 56 A3 T. 258 ,R.3T=E __ NMPM, ... dJustis Blimebry = p.

e K
188, e County. Date Spudded....._ 52059 mte Drilling Campleted _ TaBw§9
Elevation 3078 g _Total Depth___ 8620V PBTD '

Top 0il/BE Pay___SRER? Name of Prod. Form.M
PRODUCING INTERVAL - ﬁMe" 551&12! & 5%5"

Please indicate location:

D C B A

E F G . H Depth Depth
Open Hole Casing Shoe 72”' Tubing sm'

OIL WELL TEST -
e
L K J I

Choke
Natural Prod. Test: bbls,0il, kbls water ‘in hrs, min. Size__
@ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

M 0 P ‘
load oil used): W bblssoil, 0 Ebls water in g hrs, = min, Sizeﬂ "
GAS WELL TEST =

L S PH, .
MLL Natural Prod. Test: MCF/Day; Hours flowed __Choke ‘Size

Tubing ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: M::F/Day; Hours flowed

n.3ﬁ+ w. hsO Choke Size Method of Testing: ) .
_\\_‘_ e e

9-5/8 ’m. l,so Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
ing Date f1rstnew o

4 s,o Casing by "
7' 7218 L - 0il run to tanks ‘.‘x ]:' lm
2-3/8%| 5169+ - Cil Transporter____Teams~Now Maxioe Pipelins Co,

Gas Transporter El Paso Naturel M

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

Approved......................... e » 19,

oIL cdnsnny],o/ﬁ"COMM IoN

S a7 Title.......... APea ProoweMon fopts
) Send Communications regarding well to:

Title ... //,. .................... S e, w m

Name.......... .

Address...... . hm?l ..... m‘; MNew Maxico

Perforations 927-39‘,. 981"83', 5295‘97” 5308‘10” 5’”‘”!’ 53”"55‘1



