e (Form C-104)

\\ (Revised 7/1/52)
=~ . NE. EXICO OIL CONSERVATION COMM ;[IQN T
’ Santa Fe, New Mexico -
REQUEST FOR (OIL) - (&%) ALL W€ABLE New,_Well y
This form shall be submitted by the operator before an initial allowable will bg to any completed 011 or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁ h'Form C- 10.137@ se’n;; The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletxon, deg "this form is ﬁled durmg’ calendar
month of completion or recompletion. The completlon date shall be that date in the case of an oil well wﬁan oil js delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. Tz F
Hobbe, New Nexiee Ai) b, 1983
(Place) " (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ Nanolind 01l axd Gen Coe . _Mave X . WelNo... .Mb i e Y Y,
(Company or Operator) (Lease)
............... B oo, Sec. 3R . T N8 R_MRK_ . NMPM.,Pellarhide, Wast = Quesns....... Pool
(Unit)

Please indicate location:

Elevation...... wu ....... Total Depth... 3770 s P B

Top oil/gas pay....m ........................... Prod. Form..... . QueSng..... . . . .

x Casing Perforations: : - e eeemenene sttt ne s or
Depth to Casing shoe of Prod. String................;m S SO

Natural Prod. Test.......... . eeemeeeteananeanans BOPD

based on ' ...bbls. Oil in 7 0 OV Mins.

....................... Test afw "m oorrrer BOPD

Size Feet Sax Based on.. 289 ... bbls. Oil in.... Xl Hrs “Mms

Gas WEIl POENTIAL ... eeeeee e e emessae e ma e mn e measmmemesameessnmensaanennsaessensnees

$=1/2 | 3588 & g w_Size choke in inches........o.cooo..__.. MMM

Date first oil run to tanks or gas to Transmission system: mﬁ’ .............................
Transporter taking Oil or Gasim‘hmﬂnﬁmm ......
Remarks:..... RO Ak owoble. 1 Toquanted affeative. Us&; .......................

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

Approved......... l,{' ~ g 95:3 m m Iﬂﬂlﬁ m ................................

BY} ...................................

(Signature )

Title... m Foreman.

Send Communications regarding well to:




~

o~



