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| ::::‘ = n:;; TioN Santa Fc, New Mcx\co Ravigsed 7/1/57
LN REQUEST FOR ( OIL) --(GAS) ALLOWABLE
TranssonTea A F T b, 7 v‘; . b C
PRORATION ;rrx‘:;z";: = x k* 4‘“} Ngw WCll
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This form sh:;‘l‘ Be submmcd’by ih"! operator bcfore an mtial allowabie will be usxgned 10 any com ’letcd Ol r Gas well.
Form C-104 is to be subinitted 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 recom\‘ieuox The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Hobbs.,.New. Mexd.co, 2/25/196# P
WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNOWN AS:
Cag(t(ggp ‘%ré%}”ir?g Company- Mobil State.'!c.'!---. Well Now... R ,in..SB.... . %...SB. . 4%,
',:? l’.;l;llmw , Sec.. Seq X T‘i. 16 8 R 32...3.. NMPM, ..v.:_.:...féleaa ‘3).11%&...........~.T ...................... +Pool
Lea’ i it County. Date Spudded. 2=15w64 Daté Drilling Canplated 2/l9l6h
Elevatron 60 DP _Total Depth 3500 . pRTD

i Please"mdncate location: [ —
D : c ; : 'rop on/Gas Pay 3&& Name of Prod Form. Queeﬂ
e ’ . B ’ A , . ! o ¥

~ PRODUCING INTERVAL =

s o Perforations : jubiuk
D Open Hole Casing Shoe 35ﬂ0 Tubing !LZA 1
-QIL WELL TEST - -

L | kK| ]|z || — — S | " Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

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

M| N[0 P | 8 Chok '
» : load oil used) bbls.oil, no bbls water .in _ZL_hrs, min. szeM‘...

GAS WELL TES]' -

S8 Natural Prod. T‘esix a M'JF/Day, Hours flowed Choke Size:
Tubing Casing. and Gemnting ‘Ro0ord yethod of Testing (pitot, back pressure, etc.):
Sire - Feet .. _ Sax Te_st After Acid or Fracture Treatment: MCF/Day;. Hours flowed
' e 9 Choke Size —___Method of Testing:

4-1/2 3490 | 125 send)s 250 g : nerf;
¥ . : . Tubing :_ _ _ Date first new

3::::9 &80 P‘;e:rs:g 225 oileru;r:o rt:“:nks 2‘25"66'
0il Transporter Th X Bl
Gas Transporter The Phill '35"'. AEHIL .
"~ Remarks:........ie erreresesenm s e s OO
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I hereby certify thm n given above is true a_nd complete to the best of my knowledge.
Approved......... ﬁﬁ%’ffé’ ..... o ....Cagtus Drilling Company......... .. :

o 'CONSERVATIONA COMMISSION
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