DECEWYER

QUEST FOR (@013 - (GAS) ALLOWABLE o hebor

This form shall be submitted by the operator before an initial allowable will be assigned to any compigiash Oth p Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Foffii C-TOT was senv. I he affow- —
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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hohhs, New Mexico _ December 12, 1953

"“ ! ! P‘ ‘ E AT NE JEXICO OIL CONSERVATION COM SSION
: Santa Fe, New Mexico

_——‘_-4—-‘ ——"——

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Stanolind 01l and Gas Eez..‘:’.z....ﬁ!!.ﬂ??l....'.'.gf _____ , Well No.... & ... .. B ., W .
(Company or Operator) (Lease) ? >
_________ X. G . Sec.33.___, -2‘*/8 , R=37=8__ NMPM,, ..........J81co ... Pool
(Unit)
eeeeeeenrnes P71 W e irenenneennnes County. Date Spudded 8-8-37... , Date Completed....... 9=19=37 ...
Please indicate location: ' ,
x Elevation,....ag.]:é ................ Total Depth........ 3238 ...... s P B
Top gi/gas pay 2690 . . Prod. Form..Yates ...
Casing Perforations: 2690“3080 : ressestemearsnranare s ten st aneanerasrannass or

Depth to Casing shoe of Prod. String : eeemenene e et anemee e

Natural Prod. Test.......... e oo e e ee e ee et e eeeeene BOPD

based on orrroenbbls. Ol in 2 C O Mins.
-------------------- Test after acid or shot ...BOPD
Casing and Cementing Record

Size Feet Sax Based on.....ccoeoon...... bbls. Oil in HYS Mins.
13| 2956 | 250 Gas Well Potential._Abgolute open f£low. 1250 MCF/day._calculated

9-5/8 2353 | 500 Size choke in inches................... Not applicable

7 3098 150 Date first oil run to tanks or gas to Transmission SyStem:......o..oooieoeiorsimtececnccneneanes

5-1/2 3190 | 100 Transporter taking Oil or Gas: El Pase. Natural Yss. Lompany.......

Remarks: Qrder R-369-4 requires the filing of this form before an.. .. .. ..
8110WaDble WALY De B O0,  eeeeepessam—e oo sessms g e e cneira e

.................... /;7;97 ‘/sz Gled S 660 7 %M

I hereby certify that the information give true and complete to th€ best of my knowledge.
Approved.................. JAN... A 1954 19 Stan@jlsi?@.d 011 and Gas. ... .

Company or Operator)

TION COMMISSION

Title...... F4ald _Superintendent

Send Communications regarding well to:

Name Ra 1Dh -« Hﬁndr ickﬁan

Address. Box. 68, Hobha, Hew.Mexico ——




