N (Form C-104)

" / ,;/) (Revised 7/1/52)
NEW _.£XICO OIL CONSERVATION COMM;.,..:ION(/ (‘ P
Santa Fe, New Mexico “ (/// ( e

REQUEST FOR (OIL) - (GAS) ALLOWABLE 0 7 New Well
C/ ) N . "Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to @y comﬂeted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whlch‘ﬁgrrﬁ ;101 wapsent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thls\@rm is: filed Quring calendar

month of completion or recompletion. The completion date shall be that date in the case of an Al well when oil is dehvered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. o
______ Hobbs, New Mexieo __,___________D-e- 2, 1952
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.Sinelair 011 & Gas Coe . . Jdo_ Le Keeld "B , Well No. 28 Lin. W Ve W Vi,
(Company or Operator) (Lease)
__________ E” . Sec.B _  T.¥ S R3E_ . NMPM,.  Grayburg~jackeem ___________ Pool
{Unit)
.................................. Bddy . . County. Date Spuddedlo"s-52, Date Completed...llejﬁeig..........._........
Please indicate location:
Elevation.......3736......... Total Depth..... 3286 S PBee
i’ ,4//.2/7763 G - /_4
i Top oil/gas pay....... 2935 Begof Prod. Form...... 49“- ......................
0 i
' Casing Perforations ... .ot or
; Depth to Casing shoe of Prod. String........ B3 e
; Natural Prod. Test. . oo e BOPD
|
based ONcooeoii bbls. Oil i Hrs.oooo Mins
------------------- Test after acid oF ShOt ... vooeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeemeneon BB BOPD
Casing and Cementing Record 11*28-52
Sive Feet Sax Based on.... 45 _Swebbed bbls. Oil in.... .2k ... 12 0 T Mins.
Gas Well Potential.. ...
85/8 | 561 100 A »
| Size choke in inches........... Dy @ FEOL e
7 2837 200
Date first oil run to tanks or gas to Transmission system:...... Hm28=52
2k UE | 3209 | A4~ 8 y
! Transporter taking Ol OF Gas: ... oo

Y =
’ A’Iif 2 //(i;"‘ et o el

Send Communications regarding well to:

Name....Sinﬁl&il‘..ﬂil.&..!}al..c.mpaw ............................






