NE' MEXICO OIL CONSERVATION COM!  3ION

(Form C-104)

Santa Fc, New Mexico (Revised 7/1/52)
REQUEST FOR (OIL) - (GAS) ALLOWABLE Now vieu
ecompleton

This form shall be submitted by the operator before an initial aliowable will be assigned to any completed Oil or Gas well.
Form C-104 is 10 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 completon or recompletion. The completion date shall be that date in the case of an oi! well when oil is de ivered
into the stnck tanks. Gas must be reported on 13.023 psia at 60° Fahrenheit.

------ Hobbs, New Mexice ... .4 ugust. 217
(Place ate )

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sinclair @4l & OQas Oompany, - J.L.Keel #"B® . . WellNo. . @d ... ... yin W 2 .| S Vi,

'Company or Operator) (Lease)

v e
.......... - , Sec.... e, TATS R. 318 NMPM., Grayburg Jasksen ... .. ... Pool

Unit ter

Please indicate location:

= C 5 " 752 P
4 i ' Elevation ... 3§08 . . Total Depth...... Sk9O8. . . ,PBo -
E F G R Top il /gas pay...... 2922 .. . Name of Prod. Form..Sen Andres .. . .
Casing Perforations:......... OB e or
L K J 1 - .
Depth to Casing shoe of Prod. String. . gMxx.-. ... My .
N N o " Natural Prod. Test........_...... ettt e 19 ..................... BOPD
= based on._......... 3@ - bbls. Oil m“ ............ Hrsooo Mins
...................................... Test after acid or shothOPD
Casing and Cementing Record .
Sire Feet Sax Basedon.. .. ...33Q .. ......bbls. Oilin.... . y | T Hrsoooooooo Mins.
Gas Well Potential. ... ... e
10-3/h01 528 | 100
- Size chicke in inches....“.uzl .........................................................................................
| 54 | 2801 200 | .
a Date first oil run to tanks or gas to Transmission system:.... SR - ccveomeeereercenee.
29WE | 29599
- Transporter taking Oil or Gas:. Taxag=liew. Mexico Pips Line Company.. . .
ROTMATKS : ..o e et a A a2 2ot s e e es et ems s ee et eaeae e e e

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

/ / Cou;pa.ny or rator)

{ Slgnature )

Sen ommumcanons regarding well to: ‘

Name.Sinolair 01l & Gas Company ——————
oeiFHR, WD, File Address... 530 . Bo - Broadway, - Hobbe, New Mextes —
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