(Form C-104)
(Revised 7/1/52)

NEW ... (ICO OIL CONSERVATION COM. . DN
Santa Fe, New Mexico

REQUEST FOR (OIL) - (JAS) ALLOWABLE - - New Well
This form shell be»gubmilted‘ﬁy the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be SuBmitged in QUADRUPLICATE to the same District Office to which Form C-101 Wwas 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° Fahrenbheit.

....Hobbs, New Mexico .. . September £, 195k ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_________ Cities Service Oil Company  Govermment 'B"  Well No.. M. in.. M&. . Vi NN i
(Company or Operator) (Lease)
________________________________ ySec. 30 1. WS R31-E  Nnvpm, . Dricksy~Queen  poo
(Unit)
......... Cha'vO’County Date SpuddedAuglatzs’l%", Date Completed... SOptember 3, 1%4
Please indicate location:
. Elevation.... X344 GR o Depth... 295" . PB.. ... S
e . -y Nane
5 Top oil KK pay.....2922Y . "RXXof Prod. Form......Sueen
11 Casing Perforations:.............. e e or

I NAtural Prod. Test. .. oo e BOPD
* based on............ 123 bbls. Oil in....... 38 Hrs.....=O0= . Mins
------------------------------ Test after acid or shot-BOPD
Casing and Cementing Record
Size Feet Sax Based on.... ... e, bbls. Oil in.. ... Hrs..™ oo Mins
Gas Well Potential................ e et
8 5/8 | 320,39, 175 ooer 2m
Size choke in inches...........i’e,?‘.l._.ﬁ ......................................................................................
51/2 |29,0,81, 300
Date first oil run to tanks or gas to Transmission svstemseptmba'leﬂ .....
Transporter taking Oilxctex:. Citdes Service 011 Co.-Trucks . . .

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved. ... e oo en e ,19. ... Lbities service Uil Company =
C R = (Company or Operator)
OIL,KOAISERVATIQN COMMISSION By A
P . / (Signature)

Y T * .

By: ...... )/ // Ao A e e TltlLA”tDmsimsuxt.mw
14 f Send Communications regarding well to:
Title ........ G AN
/ Name....... P..Ely ........................

Address... Box..97, .Hobbs,.. Rew.. Mexd.co



