- (Form C-104)

. . o~ - (Revised 7/1/52)
. NEV [EXICO OIL CONSERVATION COM. SION

Santa Fe, New Mexico

P
L U

T EREQUEST FOR (OIL) - (GA®) ALLOWABLE:-~; coohew Well
USRI J S

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 Officejts, which Ferp C-191 Wa{s@a 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 July 19, 1954
(Place) (Date)

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

"
Citles Service Ol Company  State "AN" = won, 1 . in. SW oy Sy
(Company or Operator) (Lease)
............. Moo, Sec...® ,T...3bS  R.31E__ NMPM, . Undesignated Pool
© (Unit) '
...... Chaves County. Date Spudded June25 21954 , Date Completed July 17, 1954 .
Please indicate location:
Elevation, 4407 DF Total Depth.........3962%  PB......=.....
Nane
Top oil/g6E pay... 2042 X of Prod. Form...Queen N
Casing Perforations: e e ee ez en e e eme e et oe e e e et amnrmea or
Depth to Casing shoe of Prod. String B A5 ) A
Natural Prod. Test L92 BOPD
L]
based on 82 bbls. Oil in b Hrs O eeeeeenaens Mins.
Test after acid or shot - BOPD
Casing and Cementing Record -
Size Feet Sax Based on bbls. Oil in.......~ Hrseooooell T eeeeees Mins.
13 3/8* | 302 250 Gas Well Potential................ et eee oo e eee e
Size choke in inches Open 2"

18 5/8* |1400,33% Mudded
5 1/2% |3036.5 150

Date first oil run to tanks or gas to Transmission system:..&’.!!;l..l;g,...lsi&. ..............

Transporter taking Oil or Gas: Cities Service Oil co‘-rm' ................

Remarks: An attempt was made to rechinasjs_non casing, However, only 2 267" wam ...
pulled, Casing parted and remainder was left in hole,

I hereby certify ‘that the information given above is true and complete to the best of my knowledge.
APPIOVEd. oot 19 Cities Service Oil Company

o:/ ’
OIL SERVATION COMMISSION By:.. 4 -
(Signa 1 )
By: . y@f %%n ,f// Title A88te Division Superintendent

....... Send Communications regarding well to:

Title

? nti it Namp H. w. El’
Rox 97
licbbs. New Mexico

Address




