(Form C-104)

Orig: & Baos: £orr R T T ' 7 (Revised 7/1/52)
" bes¥BA ! - NEW (EXICO OIL CONSERVATION COMA SION
: JTR o B Santa Fe, New Mexico
P REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. 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 delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. -
Hobbs, New Mexieco April 28, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Sinelair O1l1 & Gas Company _ Resa Shults ,WellNo. & in. SW___ v, S YA,
(Company or Operator) (Lease)
R . S Sec. M8 .. tl2 8 . RIBE  NMPM, ... .. Wildeat = Pool
(Unit)
S .. S County. Date Spudded. 1330 A M 9=13=52 1y,;. Completed"....‘!‘.‘.@:53................_
Please indicate location:
Elevation........ 87 .. Total Depth...... 12217 ... ,PB.. 9597 .
Top oil/gas pay..... 3480 - Prod. Form..9060__Wolfoamp
Casing Perforations: 9480 to 9504 and 9512 to 9530 .. or
Depth to Casing shoe of Prod. String... ...
Natural Prod. Test. ..o ee e oo 2. . . BOPD
° based on 2 bbls. Oil in..... 8. ... HISuooooooeoeeeoee ... Miins.
.................... Test after acid or shot 8930PD
Casing and Cementing Record 8’
Sine Feet Sax Based on bbls. Oilin...... 24 HIS oo Mins
Gas WEell Potential..... oo eee e e e e e emen et e aneeens
13 3/8 310 i@
Size choke in inches....Open 2% tubing e e
9 5/8| Lkkl| 1500
Date first oil run to tanks or gas to Transmission system:..... Lm25e53
51/2| 12045| 800 8 y
Transporter taking Oil or Gas: SERVICE PIPE LINE COMPANY ..
2 9540 [
RCINIATKS § oo e emeemsaeeomeeoeeemesme<eeset<wesseseemseesemeeesesetsssseeeesssesssseesmeesesmeiessssesommseometeetssessessestisessesceceis

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

Approved..........oooeeeeeeoeeeaa, }f‘" ...... 2 9 ....... , 19.,&2 ............. Sinelair 04l & Gas Company. . ... . .

Compeny or Operator)

o Al

( Signa-t-u;'; )

Title. Diste Supte

Send Communications regarding well to:

sessannnsnasantsscvanantasancsonatoctansradioneoenataotoraninniam—n



