- . (¥orm C-104)

z- — ) .. . (Revised-7/1/52)

NEV\ ..XICO OIL CONSERVATION COM ON
Santa Fe, New Mexico

E R (OIL (@) ABLEr n New Well
RE'QQ ST FOR (OIL) - (GAB) ALLOW New Well

This form shall be‘asubmltteﬂ

e operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is '(o‘ﬁ}, épbrmﬁ,ed’m Q RUPLICATE to the same District Officeito wy.lch ?‘?rmnC <101 -was sent. The allow-
able will baasﬂgned effective 7;80°A.M. on date of completion or recompletion, provided this form is 5 Hled during calendar
month of coinp‘lemSn or geebmpletion. The completmn date shall be that date in the case of an oil well when oil is delivered
into the stdck ta.l{&l }J}ﬁf must be reported on 15.025 psia at 60° Fahrenheit.

|4 Hobbs, New Mexice September 3, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Cities Service (il Company Govermment “B" | No.. 10 yin.. MW v SE.___y
(Company or Operator) (Lease)
. , SecrreBy T 348 R__1E__ NMPM, .. Usdesignated Pool
(Unit) .
Chaves County. Date Spudded.. AuguB Y &, 1954 Date Completed Angnat. 20, 195k .. .
Please indicate location:
Elevatinn“"‘zs (oF) Total Depth 206 , P.B e
Hame
Top oil/g& pay.... JORS . Rap of Prod. Form... (N8e®. ... ...
Casing Perforations: e eearereemsissessassastaasatme e e et e Set et emanas eeans s e e or
- Depth to Casing shoe of Prod. String k.5 72 1% S,
Natural Prod. Test -2 3y ¢ S BOPD
based on... 22672 bbls. Ol in......... 2 S =O= .. Mins.
Test after acid or shot - eeeeeeereeeenennse-BOPD
Casing and Cementing Record
Size Feet Sax Based on = bbls. Oil in = Hrs o OO Mins.
a 5/8. m' 175 Gas Well Potenﬁal e eeemseemmmeeteomaesemmseseseseesomeseessseasasssmasiesssmsessicetonssiennnnnmseieinnnsns
' . . Pumping Well
5 1/2,, 30221 300 Size choke I INCRES. ... ettt st
Date first oil run to tankswmjl'm .........
Transporter taking Oilxacien: Citiss Serviece 01]l Co.~Trucke.. .
|
REINATKS oo e oeeemememeeesemesemetaseeesemesmeiimedecseestsfedemeseesemereseesesesesstessiecssssesssissemesisssiesemessiiiiiiserseesesiesssesiseienss

I hereby cert:.fé' that the information given above is true and complete to the best of my knowledge.

Approved oL SN ,19. Cities Serviece 041 m ...................
{Company or Qperaty
ONSERV ION COMMISSION By: - (AL ZE ... —
(Signature) &
Title Asst, Division Supt.

Send Communications regarding well to:

f' : =gy i‘-‘fg";E)A
Title L ST /O

v " Name R, W. Ely

Address... BoX 97, Hobbs, New Mexico




