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

n I J p [ AT HNEW  EXICO OIL CONSERVATION COMM ION
v, e b

oo EA; B o Santa Fe, New Mexico .! p | f);?
";{_ " REQUEST FOR (OIL) - (GAS) ALLOWA$LEE©EH E@

e —— Recomp

on
This form shall be submitted by the operator before an initial allowable will be assigned fo any cor!r?gagtez? Oi}gg3Gas well

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which F %Mﬁm;ﬁrﬁgmm
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form D BeS Sg?% calendar

month of completion or recompletion. The completion date shall be that date in the case of i
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Mdland, Texas 1227253 o
(Place) "~ (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Yestern Natural Gas Company Stuart "A® Well No......1 . yin.. NB 14 Ny
(Company or Operator) (Lease)
_______________________________ Sec... M T 28 R..IE___ NwmpMm, . Justis L
(Unit)
..................................... Lea ceemrmereenee.nCounty. Date Spudded-z‘z“Ba, Date Completed... 3ml5=38
Please indicate location:
0 k [ Elevation..... 3129 Total Depth.....2 395 ,PB...3300.
’ i Top oil/gas pay......... 3131 ....................... Top of Prod. Form.......: 33
‘ Casing Perforatlons3171'91w1’m3h9t343131~46"/233mt3 ............. or
! Depth to Casing shoe of Prod. String....__.._........._________
\ i
i ! Natural Prod. Test.............coo oo BOPD
| | .
! i based On..cooeoiiii bbls. Oil in....coooovoooo Hrs.o ... Mins.
............................................................. Test after acid orshot......._...................__ ... BOPD
Casing and Cementing Record
Size Feet Sax Based on....ooooei bbls. Oil in...._....._.... . Hrs.. Mins.
i | Gas Well Potential 9900,000 CFPD = Imitial Test
103/4, 20 30 i ,
Size choke in inches...... Abso'lu't'e ......... B Flow
75/8| 9u_| 350
Date first oil run to tanks or gas to Transmission system:.................._______
5 3237 | 150
Transporter taking Oil or Gas: mP&solhtMGasComm ________________________
REINATKS t oo e
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.............._, DEC. 551553 19........ pitern Vtomal Gas Covropy
/{(Co;npan-y—er»()perator)
(Signature)
Tige Office Mamager

Send Communications regarding well to:




