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NEW EXICO OIL CONSERVATION COMMN SIONE C E [ V E Domcaon

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWAB{E 2 8 150U New wen
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to cg;npﬁed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which 6t C101f4F €ent. 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 new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_.Jiovhe, New Nexise . ... .. SNy by 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sinelair Ol & Ges Cempany . . Mo Yutes "B® ARG WellNo.. 33 ... yin. o Yo T Y
(Company or Operator) (Lease)
....... € ... Sec.. M. T . RUS
Unis Letter

My o ....Countv.Date sEudded...-k.-M..... Date Drilling Campleted T=qh=$0

Please indicate location: Elevation Total Deptn__ 930 ee1o_ 5936
Top 0il/Gas Pay 4’!’ Name of Prod. Form. AbS
D H B A
= PRODUCING INTERVAL =
perforations_SRADRSETR
E F G 24 ' Depth Depth

Open Hole Casing Shoe m Tubing M -

QIL WELL TEST -

L K J I Choke
Natural Prod. Test: g bbls,o0il, ! bbls water in . hrs, ! min. SiZe!

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
Choke )

load oil used):_ @k  bbls,oil, _@ bbls water in @  hrs, min. Size_36f 6l

GAS WELL TEST -

990t £/N & 1980* £/ natural Prod. Test: MCF/Day; Hours flowed Choke Size

tubifiy Casing and Cembnting Record jethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. ! Choke Size Method of Testing:

‘ m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
LY

590 sand) _m_np.w
J m (}:’:::l;w -ll;::sg? g’ o:l;eru;rzz :::ks Hﬂ
il Transporterw
Gas Transporter__Frombier Joturel Gas Cia

. aeesaseanscasacanian SRR TURUTUTUNRRETPRURPPPRTTRTRPRRI R SRSEIERLS LIRS S U S

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.............. AWy JUL 2.8 1060 1060 . Sinelsir OAL & G808 COEPARY. ..o

(Com y or Operator)

Ll L s
OIL CONSERVATION COMMISSION .S A2 GRV A BV DTN DI
: (Signature)

z / //ZZ/M A AT A A 7 Title....corveeneee Dist. Supt. 8 e o e
o1t 2D BAY IRSPECTRS Send Communications regarding well to: -,

TRtle e N A Mr. Fred Hurme

Name....cooene 520 East Breadwvay ——————- . / “1
orig & 398 OCC eo: State Land Office Hobbs, New Mexise ¢
es: HFD, M, File T T O ___._E
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