(¥orm C-104)
(Revised 7/1/52)

NL MEXICO OIL CONSERVATION CO! ISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (¢4%) ALLOWABLE New Well
Bexogieion
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 Office to which Ferm -101 was 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 Mexdeo | November 12, 1954 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
... Gities Service 0il Company | Govermment "B"v.no. 17 in. Ny NW
(Company or Operator) (Lease)
............... D o ,Se.. .Y . T. WS R._31E__NMPM,.  Drickey=ueen . Pool
(Unit)
_______________ Clha"’C‘-ounty Date Spuddednlo‘zo"sh, Date Completed....._.,....;L.QT.Z..?.-_EA_______,.._.
Please indicate location:
Elevation....‘.‘.gélr....(.pg). ........ Total Depth....._.. 2883 . PB. o m
! Name
i Top oil /&% pay......... 2872 . Xmx of Prod. Form.......... Queen . .
} Casing Perforations : ............c..; oo or

] ! Natural Prod. Test...occovveieee.. 66'5 ................................................................ BOPD
{ | based on.............. 66'5 .......... bbls. Oil in.... <& Hrs......... No Mins
------------------------- Test after acid or shot....ooo o oo ___BOPD

Casing and Cementing Record - - -

Size Feet Sax Based on...oooeoieeee bbls. Oil in.................... Hrseooo Mins.
85 /8" 200! 125 Gas Well Potential.......oooooie et et e e e ee e
5 1/2,, 2865, 51 300 Size choke in inches........ PumplngWell .........................................................................

Date first oil run to tanks JEgExxIbomEmhcnosexexxx. Novenber .7, 1954 -
Transporter taking Oil &ox: . Cities Service 01l Campany-Trucks. . .
ReETTIATKS T oo eee e e e eeseeastesearestestssestesesesseseeosstssoestsessesseremietsseesiasssisiaseasassimieeeeisiasisesieniininees
I hereby certify that the information given above is true and complete to the best of my knowledge.
_________ Cities Service 0il Company . .. .. .. ..
(Company or Operator)
BY oo I T N
(Signature)
Title........ Asst, Division Supt, .




