L ~

(Form C-104)
‘Revised 7/1/52)

NEW .«EXICO OIL CONSERVATION COMN.. 3ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (£m%) ALLOWABLE New Well

S EAE A SR s, Rvooxdxssax
Thi iorx@ p;‘sg Tnitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Fogmy é(h’i tofip«ﬁ‘g‘rh tegein QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
':mlh’g‘il\’befa{s'i;gned effective 7:00 A M. on date of completion or recompletioh préﬁded‘;ﬂﬁimg filed during calendar
ymang” of corr_}pled‘ég or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
i_ntrx .k tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

: (Place) (Date-im-""m
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Stenolind 011 and Gas Company.... Buffalo Unit  Well No.d. o, in SB Vs...... N4,

(Company or Operator; (Lease)
......... P Seco...B, T AR R..33-E .., NMPM, o Undesignated Pool
(Unit/
....................... 7.7 wornn..County. Date Spudded..._lar.-16353.<.......4..._.., Date Completed.....leaesk.._.,.........
Please indicate location:
Elevation...... 3748 BOB . Total Depth..... 14,916 . . ,P.B...10,705. . .
Top oil/gas pay....... 19,597. .............. Name of Prod. Form.... Wolleamp . . ..
x Casing Perforations:........... 19.3591.«'.!..19,.529 .......................................................... or
Depth to Casing shoe of Prod. String.........coocooonee- 14,1180
PN E 0 T 1 SRS BOPD
B N P bbls. Ol i o eeerreroecceres 2 (o Mins.
eeeeeeeeeeeee et ene e Test after acid or shot..._..cccooioee A3 BOPD
Cusing and Cementing Record
Size Feet Sax Based on.......... 136 bbls. Oil in...._... b/ " HES. oo Mins.
‘ Gas Well POtEnBIal.. . o oooocuooocoeriemreeemsesas e oo
b1 LI ') 575 |
1st 500 Size choke in inches............ U UUU USRNSSR SRR
30-3/h | 4987'|2nd 150
380 Date first oil run to tanks SDEBEXEINERIRERIXRICEX -~ JadOelly :
114,197 1380 en, ft.
pﬁrn“ Transporter taking Oil or Gas:...... St.mnndmll’unhuingcmpw e
Remarks: .......ooooeeoveoee Allowable. to be effestive October 1, LPBh. o s

1 hereby certify that the information given above is true and complete to the best of my knowledge.

Stanolind 011 and Gas Company. .. .

........... { ﬁrogn.ga"x.na og YOpcrator)
By: ... RAUPH_L HENDRICKSON .. ...

(Signature)

Title oo Field Superintendent - ——— -

Send Communications regarding well to:

Name......Stanolind 0il and Gas Compeny.. . -
Address.....m..ﬁt&..a._ljlabha...m..hxlc_o, o

Approved



