e o .
“biila e : (Form C-104)
/\.? (Revised 7/1/52)

N7 MEXICO OIL CONSERVATION CO.
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE RNEXERS

Recompletion

}ISSION

T

<y

v the operator before an initial allowable will "’asiig;ied.‘tg any completed Oil or Gas well.
QUADRUPLICATE to the same District Office to which ‘Form €-101 was sent. The allow-
AM. on date of completion or recompletion, provided this forni"i¥ filed during calendar
iopn. The completion date shall be that date in the case of an oil well when oil is deiivered

This form shall be submitte
Form C-104 is to be sxéh‘n' ed 1

able will be ais(s‘ e egic
montﬂ}y-&gxf’ic?‘ p

into the stagk tanks~Ga
Yoy

WE AREVHEREBY RESUESTING AN ALLOWABLE FOR A WELL KNOW;J AS: - e
mm&n’ ............. G"’w/’/ ...... , Well Nowooooo o B /S Y4,
{Company or Operator) !Ek) 1mat
............................... , Sec. i, Ti, R oy NMPM :Pool
(Unit) .
.................................................................. County. Date Spudded...................cccioeecaenene., Date Completed....................._ .

Please indicate location:

Elevation...?g?j....? ............. Total Depth.....ﬂ ................. , P 33‘93 .................

Top oil/gas pay...... 33“ .................... Name of Prod. Form..... !. m ........................

Casing Perfomdom:.wﬁ ................................................................................... or

X Depth to Casing shoe of Prod. String....... 36” .........................................
Natural Prod. Test ..ottt e s eea e BOPD

based On..cccoceiiei bbls. Oil in....coooooiiieiae. Hrseoooe Mins

-------------------- Test after acid or shor& £¥a8  &7.34 ISUSURO . (8 ) 2 D)

qeing wnd Oomenting Peoord Based on... 4Ts bbls. Oil in.... & . Hrs Mins

Remarks:.. W01l recompletsd as a flowing o1l well in the Yates formation in the Jalwat Poel,

I hereby certify that the, @nﬁqrgnati,on——%'ven above is true and complete to the best of my knowledge.
HE R e M 1 8 ]
Approved.....................4.....’:»:.!‘.'\...*..‘...ft‘.‘...‘.’.._i.‘é_?._“_”_ ____________ 19 Mheﬂ.& Compeny 0000

Company or Operator)
A S —

(Signature)




