NEW “MEXICO OIL CONSERVATION COMMT'SSION w (Form C-104)

. (Revised 7,/1,52)
Santa Fe, New Mexico

o ' REQU EST FOR (OIL) - (GAS) ALLOWABLE ~f New We
. _~—  Recompletion
This form shall be submitted by the operator before an initial allowable_will. be asslgned to anv completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Officesto which Form C-101 was sent. The ailow-
able will be assigned effective 7:00, A.M. on date of completion or recompletion. provided,this form is filed during ralendar
month of completion or recompletion. The compleuon date shall be that date in the case of an-oil w‘e}l when oil is delivered
intn the stnck tanks. Gas must be reported nn 15.025 psia at 60° Fahrenheit.

"""""" Placer
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sl Lan Joruornuden | ATNCSu-lifacey MR , Well No..._ . R in i /AR VA
Company or Operator {Lease)
2 Sec.. B . T &2=3 R..27=4. NMPM., . QR REE e Pool
Unit Letter
Lo L, County. Date Spudded....... o=l Date Completed ==
Please indicate location
D C S
B A Elevation . Zssic! .
Q
3 F G H Top oil/gas pay.....« q7as
Casing Perforations:
L K J 1 ey
Depth to Casing shoe of Prod. String...... .. T e e e
M \ O P Nawral Prod Teer oD
L based on.. | I | | G' B ‘ | ............................. aiins.
---------- e : - Test after acid or shot........................_._.......... ... ... BCPD
Casing and Cementing Record )
Sure Feet Sax Basedon.... ... *iineooo. bbs. Oll N o Hreso T ’1.'_<
‘ _ L coidivmn JLonT il Lm LRIl eov saoul Lioa Do
/i } ~ . Gas Well Potenual. - Vo E IR R R S 2 SRS N Q ......... -
~ L/~ , —i e -~ .ﬁ\" "
; 7
I oy Size choke tn inches....... ... . ’X\\\~)v ................ e
. ) J Y
Date first o1l run to tanks or gas to Transmussion svstem:.....57 ...\ S
Transporter taking Oil or Gas:. .. &0 Loliln L S0 SCiii oy
Remarks: ... N —-"“‘"4 ‘i;———~-:: _______ = —;‘i~b;3;~a<'\/r~; ...... T b e
I hereby certify that the information given above is true and CO’nplete to the best of my knowledge.
Approved..... ...kl USSR J19 Ao G e
i Company or Opcrator\
A 0 mn Da TG

: Signature

S Send Communications reqardmz well to:
. /
Title oo o o
Name..........t S T At T e s



