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

M. ¥ MEXICO OIL CONSERVATION CO.v_MISSION
e Santa Fe, New Mexico
1

{7 REQUEST FOR (OIL) - (GHS) ALLOWABLE New Wel

' -t Recompletion
T‘n.is tfo}n; shall be sub[p’j;;gdétl,-ﬁe operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form §ulP4-is-to-be submitted in QUADRUPLICATE to the same District Office to which Form C-101' was semt. 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 de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenbheit.

™

Hobbs, Mow Mexico Hareh 15, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tids Watar ifssocinbed 011 Co, State "AD®  WellNo.... 3 . in BB Ve BB o
{Company or Operator) (Lease)
. 2 198 I7E  Bumoui . ..
-----------i-i}-l:l}-t_}“--' ------ ] Sec...oooon e ] T 228 ’ ) (O 2 L. - 3 NMPM‘, -.-U}"QJE?j{GTQAATED ----------------------------- Pool
L8 ___....County.DateSpudded 2720756 ., Date Completed.. 20736
Please indicate location:
3659 oY
x Elevation. 3998 8% Total Depth...._290¢ pE. I%69
Top oifk pay. 3008 KD Name of Prod. Form72esce (Fenrose)

Depth to Casing shoe of Prod. String............. 3908 . .
Natural Prod. Test..................... R BOPD
based on........ bbls. Oil in......... o Hrsooo 2
Sepdfrae -
500.9.!195933?3 .............. Test after ¥ S y‘}} ________________________________________________________ BOPD
Casing and Cementing Record 90 o 21 ) A
Size SetFet Sax Basedon........ZY oo bbls. Oil in.........070 .. e Hrs.oooooo Mins.

(=]

' 8‘5/8' 48¢ (300 Reg. Gas Well Potential........... 0. e .
5_1/2,, 975 |uso0 8¢ 1 Size choke in mcheslﬂ%ﬁ RS

3-8-56

Date first oil run to tanks or gas to T'ransmission system:..... <. =7<%

Transporter taking Oil or Gas: _Bulf Raf, sonpany = Dy trucks

Pt Sl tuiuibudtiisdas S o S PRI aoditbon. . DA bt SRS AR it b BRI St el SN oL AN S SRS IS & SRS

(Company or Operator)

;o ) ’\
Bﬂﬂ%m#% ,

. hAver 0% .-
Tltlcug&su-h

Send Communications regarding well to:

Name.. Hotc Bhmelosdfesd

Box 57 . Bobbe, Bow Nexiee

Address.....



