—_— (¥Form C-104)
(Revised 7/1/52)

NEW _XICO OIL CONSERVATION COMM ﬂON

Santa Fe, New Mexico 1
REQUEST FOR (OIL) - (GAS) ALLO !
This form shall be submitted by the operator before an initial allowable will be assigned t?!ﬂrmﬂﬁed Qxl er= Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same Districi Office to which Form C-101 Was sent. "[bé 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico July 18, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
wmmmmw&%v\x .......... , Well No...... 3 ... in My, 8 v
(Company or Operator) (Lease)
T A Sec........ 83y T 338, R.JIW_ NMPM,, ... Qeyytek Smatl ATED...... Pool
nit .
........................... Chaves---------County. Date Spudded..._..m.!ss.........4...... Date CompletedT‘l"ss
Please indicate location:
Elevation,..... 4838 . Total Depth..... . 30W8Y JPBe® .
Top oil/gas pay....... JO33 Lo Prod. Form. Quee® .
- .
Casing Perforations:. ettt enenananeanas et eeee oo tnm e et aen st or
P Depth to Casing shoe of Prod. Stnng .......... m7 .............................................................
! Natural Prod. Test eereeeasenessstesetesestedemeemecesesctestasecesssessescessssesieresssenisessasesanes BOPD
i
i based on ‘ ......bbls. Oil in 3 0 S Mins.
....... Test after acid or shot 18 S - ¢) )
Casing and Cementing Reeerd _ ’
Size Feet Sux Based on.-rrcos- IR bbls. Ol in.......... 3. IS Mins.
Gas WEIL POtENtial. ..o oo eeeeeemeeceseseeceaceesems s car e mnns samessssantes e s i s e s ceessas st ene e
78/8% . 206 | 250
Size choke in inches B WO e
h1/ee| 3026 | TS
Date first oil run to tanks or gas to Transmission system:....m.‘ua....l”’ .............
f

Remarks:.. 3¢ ummd that this. well be.plased.in the Preration Schaduls effeskive.......
............... July-155-1955¢
I hereby certify ‘that the information given above is true and complete to the best of my knowledge.
Approved.. 0 T O gulf 0il Corpaxation . .. .. .. ...
(Company or Operato /p)/’
/’"
y@sng?%bx COMMISSION B2 r;?&’/ / . SR
(Slsna
By ........ Title.oeceeeeeeenee m&m‘ikﬁde
s Send Communications regarding well to:
Tltle ....................................... [
V Name.......QulL w..corpouﬁoa







