et { NE'  {EXICO OIL CONSERVATION COM ;SION (Form C-104)

Kl f‘x *f Santa Fe, New Mexico (Revised 7/1/52)
€3 7 S REQUEST FOR (OIL) - (GAS) ALLOWABLE New Welr

. . Recompletion
* " "This formthall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
, F‘Q_Wn C‘J}l—(‘ﬂ'p?:to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
\‘—}ap}c.‘u"‘ill 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 de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bax 573 Odessa, Texas _ November 23, 1956

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Midstates 011 Corporation. .. .. . ... Lane Unit . . . , Well No.......... 1. yin BB V... Wy
(Company or Operator) (Lease) ) ;
oK, Seco X, T.108. ,R.OA3B . ,NMPM,, ... lame . /. .. ... ¢  Pool
Unit Latter g
................. hea . . o ....County. Date Spudded. Angnaat. 13,1958 Date Completed.. Hovember 22, 1956
Please indicate location:
D C B A . ; ¢ t
) Elevation... 4252 IF . Total Depth.. 10,9408 ,P.B....9,848!
E F G H Top oil/gas pay969"*' ................. Name of Prod. Form... ¥olf Camp
Casing Perforations:... 9694 = 9202 e or
L K '
KKXX ! ! Depth to Casing shoe of Prod. String........... 9 777'- ..................
~ 1~ 1o - Natural Prod. Test.... None = Falled to flew Natural . BOPD
based on......................... bbls. Oil in.................... Hrseooor i Mins
Test after acid orshot.... . A87 . . o BOPD
Casing and Cemeating Record .
Sire Feet Sax Based on... 78a3k. .. ... bbls. Oil in.... 32................. Hrs...None.... .. Mins.
13 3/8| 362t | 175 Gas Well Potential.... OAL WelX. ... ... e

I hereby certify that the infqllgutian given above is true and complete to the best of my knowledge.
AR VI i %

Approved.......u..“......?.?..‘:._.'...:_"_..‘:'.........‘ffﬁ _____________________ LS9 Midsfates 031 Corperation . .. .. . . . B :
{Company or Operator)
g /

(Signature)

Title.. Pistrict Superintendent

Send Communications regarding well to:

Name.. Midstates 01l Corperation
Address.. Box 573 Odessa, Texas




