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This form shall be submitted by
Form C-104 is to be submitted in QU
able will be assigned effective 7:00 A
month of completion or recompletig
into the stock tanks. Gas must be rep

3

WE ARE HEREBY REQUESTIN(C

........ Re Dlsen. o
(Company or Operator)
R N , Sec... @ .. ,
(Unit)

Please indicate location:

MEXICO OIL CONSERVATION COM. .SSION

Santa Fe, New Mexico

EST FOR (OIL) - (GAS) ALLOWABLE "\~ "7 Q& Well

Recompletion

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

the operator before an initial allowable will be assigned to apy completed Qil og Gas well.

ADRUPLICATE to the same District Office to which Forin €-101 Wis s#nf, The allow-
M. on date of completion or recompletion, provided this form is filed during calendar

n. The completion date shall be that date in the case of an oil well when oil is deivered

(Place)

> AN ALLOWABLE FOR A WELL KNOWN AS:

° Elevation...... 2392 Total Depth..... 2902 ... PBooooe
3400 ueen
Top oil/gas pay/h'\ ................... Name of Prod. Form... ... .
Casing Perforations:..... \One .......................................................................................... or
Ot

Depth to Casing shoe of Prod. String...._..... 3 .!:‘i.‘f.‘ii .............................................................

Natural Prod. Test...... .90 BOPD

based on............oooooooiii bbls. Oil in.................... Hrsooooo Mins

cand frac N

........................... Test after $eik&Skot . 3% ... BOPD

Casing and Cementing Record .

Sine Peet o Based on. L0 b per vhis oitin R4 Hrs..oooo Mins
9-548| 285 245 Gas Well Potential....... & oo
Al 3,00 300 Size choke in inches......... l 6/6 L" .......................................................................................

{RO0 at Jshoe arch 17, 1955
100 at JestgDate first oil run to tanks or gas to Transmission system:..-3L.C7 17 | It A
thol setl at 11507 i N
Transporter taking Oil or Gas: .Texas-New Mexico Pipe Line Co.
REIMATKS © o oo e e et c e e te e es e ememe e —eeem et et eneeee e e et e neeaen e

I hereby certify that the inform
Approved

ation given above is true and complete to the best of my knowledge.

............................. Re dsen oo

f

raw
Address....... DI" ...... er .......

7y Jal, New lexico



