—_ — (Form C-104)

) (Revised 7/1/52)
NE\ AEXICO OIL CONSERVATION COM. sSION
Santa Fe, New Mexico

3 i P o FE L
{LIH [ |1,/ REQUEST FOR (OIL) - (GAS) ALLQWABLE: o oop Ny wel

4 ijfili&-ﬂf‘gxg shall be subn(til.ged by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submittedi#tr QUADRUPLICATE to the same District Offipe-tp mh Eej'm €410{ywassgnt. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is hled 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.

L o
1}

Hobbs, New Mexico August 19, 1954,
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Cities Service 01l Company State AN , Well No........ 2 in. MWW, S
(Company or Operator) (Lease) .
N Lo  Sec...® . T.MWS g 3E  NmpM, Undesignated ==~ Pool
(Unit) -
..... Chaves , County. Date Spudded July 2..2' 195"' , Date CompletedAwtv’l”&
Please indicate location:
'
Elevatlonl‘BBS(Gr) ......... Total Depth.. 30431 ey PB T
Name _
Top oil MK pay 302), ! PH of Prod. Form.... . Susem
Casing Perforations: T eeeeeeeeseeeeeeeemme oo eeeeesm e s et e eeeeemmseseeeees et re e or
> Depth to Casing shoe of Prod. String...... 3&' ......... eeceeemenenenas
' 6
Natural Prod. Test........c.co... T e BOPD
based on 61.23 ....bbls. Oil in A Hirs -0_ ............. Mins
---------- Test after acid or shot - .BOPD
Casing and Cementing Record - L - .
Size Feet Sax Based on bbls. Oil in Hrs.ooe T Mins.
a8 5 /8" 3&3 175 Gas Well Potential e eeeeemeeuereeeaeesam e e aesamaeeemaenraasateneanemsantemenatennes s aneenaneseas
5 1/2% |3002,09 300 Size choke in inches PapAng
Date first oil run to tanks or gas to Transmission system: 8354 oo
Transporter taking Oil or Gas: Cities Service 0il Co.-Trucks .
i .

Remarks: ... Inis well flowed 321,9 bbls oil in 10 hrs 35 min. om Avgmat. 3, 195ke ..o

I hereby ce’rtif?' ‘that_the information given above is true and complete to the best of my knowledge.
Approved Al 4 196/ 19 Cities Service 011 Company

By:

Title Asst, Division Supt, N

it 1 ‘ Send Communications regarciing well to:
Title ... Logieer Distnict )
Name R. W, Ely




