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

NEW . _£XICO OIL CONSERVATION COMM ,ION
Santa Fe, New Mexico

REQUEST FOR (@M - (GAS) ALLOWABLE . . New Wel

.. .- Recompletion

70

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 }o\yghli_c!lg“F orm ¢C-1"Q} 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 an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hak, lew dexico duly 23, 195k ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... Ve dlsen e L RVRE L Well No.. .2 ..., in Bk SE. Vo Ly
(Company or Operator) (Lease) N
.............. By Sec 21 T 255 R 2k, NMPM., IO o
(Unit)
............ T—’e'i(”ounty Date Spudded"’if'ﬂi, Date Completed...... {=ii=54
Please indicate location:
i ! L RETa e P
}1 ‘ 7 Elevatiof.Z78 Total Depth... ... €977 JPB..... wone
- ‘ | Top oil/gas pay...........__.. 2998, Prod. Form.... ... lates.........
[ i *
1 Casing Perforations:..... . i or
| : , 2800
| ! | Depth to Casing shoe of Prod. SN,
[ i !
h | T ’ Natural Prod. Test.......... e O BOPD
! i : ‘
! | based on........... I bbls. Oil ... HrSeooooooo Mins.
e e R Jandfrac
e A NS 1255275 .
..... D.'J“EJec’.B'L 255"*‘ Test after acid Ar shot,BOPD
Casing and Cementing Record
Size Feet Sax Based on..o........_._...._. bbls. Oilin...........___ .. Hrseooo Mins.
— , : —
| ; i 2,400,000 cubic
9-5/2n | 257 | 200 Gas Well Potential......... 2 240a000 cubic feeb
| ! Size choke in inches.... ... BOLOMY
6-5/8" 2792 2C0
i l Date first oil run to tanks or gas to Transmission system:..... ..ot cornected.
' ,) Transporter taking Oil or Gas:.........._&1 Paso. Latipas] GAS. SO0
L; i
B

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

t
f'kCom{)any S;,‘Epera or)

e

Approved

7
4

Send Communications regarding well to:
---------------- ; i'---‘w‘im;ii.‘;‘in--'—---u----------——v~—-~-r—-———-—---~-—-v—~—~‘



