< (Form C-104)

(Revised 7/1/52)
NEW EXICO OIL CONSERVATION COMMN ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GA3) ALLOWABLE - -~ New Well
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offige jq mhicl Form{G-104 w4@ 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 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 Januery 25, 1955 .
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Cities Service 0il Compamy . Government "C® . Well No....d ,in.SB Vo SW____ 14
(Company or Operator) (Lease)
________ N . Se.3b __  71.138 RrR._3-E_NMmpM,  Undesignated . pggl
(Unit)
........ Chaves werecereeeneneeeneoGoURty. Date Spuddedl"}55, Date Completed1‘22‘55
Please indicate location:

Elevaﬁon....%g.e..,_.(.gg) ........ Total Depth...... .8 . PB. M

Name
Top oil/z% pay3%3' ....................... Xax of Prod. Form................. Queen
Casing Perforations:.........cccocceeeee.. ol e e e et e e en e e e et a e or
Depth to Casing shoe of Prod. String 33 e

1258
NAtUTAl Prod. TeSta. e ceeee e e emmeasnnese s meeome s taaaseameee saaaeeasne st aemsanennen BOPD
[ ]
based on...20%5.....oooocc... bbls. Oil in.... & HSuoeo e Mins.
...................... Test after acid or shot.......oovvceererreoeeeeeoe R S : (0) 20!
Casing and Cementing Record
Size Feet Sax Based on...ooeee el bbls. Oil in.............. T eeeeneees Hrsooooooee s Mins
8 5 /8" 280 150 Gas Well Potential ...t tte ettt et e e eee e cns
. L Pumping Well

5 1/23 3027 300 Size choke in inches......... .0 D B e
Date first oil run to tanksXROZECNCIANCNIIOOSCKENK ... ... w2255
Transporter taking Oibocfoex......Cities Service Oil Compeny. - Trucks.

I hereby certify that the information given above is true and complete to the best of my knowledge.
ADPDIOVEQ......ooooeeeeeeeeeeeeeeemeeeeeeeee e ee e e e emeene ,19.. Cities Service Oil Company. . . . . ...

(Company or Operator)

e

By: ......................... s . ;/ ....................... -
(Signature)

Asst. Div. Supt,

Send Communications regarding well to:

Name...Be. W o BAF .




