C{104)

U P u E A W 1.4XICO OIL CONSERVATION COMM.. E@E ’ ’ ¥ @“ /5D
Santa Fe, New Mexico
BL______@ELUEST FOR (Q¥) - (GAS) ALLO LE OCT 30 195New Well

ecomplefion

\Erx 13 n:‘

This form shall be submitted by the operator before an initial allowable will be %SI@LQJOMHI&QJJMM
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form IC10T v Has. 6. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prov1ded this form i is filed durmg 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.

Mal, New dexizo Uctober 28, 1953
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_____________ Re vdzen D31 Socpangr sl Well Noweeoos oo, L SR TR 7/ SO CRU 7/
(Company or Operator) (Lease)
SR : SO ,Sec..3 ..., T.253 .. R.37Ei .. JNMPM., . duasbis. Pool
(Unit)
....................... 253 iceeeee.....County. Date Spudded........2=<5=87 Date Completed_....l.-.‘:.'.'.{).'.'.'.":k!__...____.____._...._...
Please indicate location:
Elevation......... 30501 . Total Depth......... 9152 ... PB..... 4800 ..
\< Top oil/gas paybThOL... ... ... Prod. Form....Glarietta . . . .
23 Casing Perforations: ... &dbQ=TQ or
Depth to Casing shoe of Prod. String..........oo.co. oo
Natural Prod. Test.......... eemnaemmemmesessesasoerereeoteeametoaesamesmte et ot emoeemete e eeeeeameeme e e ee e BOPD
based on - ...bbls. Oil in....... ... Hrs.ooooe Mins.
£ IE See. S=7E
s b oeC 23‘25‘).7 ........... Test after acid or shot B R SOTERROT R BOFD
Casing and Cementing Record
Size Feet Sax Based on..ccoooooeee bbls. Oil in ... Hrs. oo Mins
Gas Well Potential......... 2820 R e
- 270 350
Size choke i INCheS.coooe e
9=5/8"| 2780 | 1000
Date first oil run to tanks or gas to Transmission system:........ B ST By
5-1/2"| 6242 400
Transporter taking Oil or Gas:........ &l Kaso fatural Gas Company. (Gas). ..
! Texas-lew siexico Fipe Line Co. (0il)

I hereby certify that the information given above is true and comi:lete to the best of my knowledge.
Approved............-.....D.E.C 23.1352 L19. . ..Re. Qksen Uil Jongany....

A Signature)
Title......Gecladonl Incdneer oo

Send Communications regarding well to:

Name.......... FERY -0 SRR T 2 o S



