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

NEW MEXICQ OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

m QUEST FOR (OIL) - {38 ALLOWABLE New Well
sttfi\tad by the operator before an initial allowable will be assxgnedtd any completed Oil or Gas well.
Fo -4 to be submitied WQUADRUPLICATE to the samé Distrjct Office to which Farm C-101 was sent. The allow-

abl I{be assigmed™ettective 7:00 A.M. on date of completion or recB'rﬁple@i;on, f:u:b wded this form is filed during calendar
mo ot 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.
______ Midland, Texss ... June7, 1956
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... The Superier 01l Company ... ... Btate "315"  wellNo. . 3=315 _  in.  NEB 1,  NB .
{Company or Operator) (Lease)
LA se....39. T...33-B R._32-B_ NMmPM, .. GCepreok (Queen) Pool
(Unit)
....................... Lea ........County. Date Spudded_w23’1956, Date CompletedJunea’lgss
Please indicate location:
: ’ 4378' KB
X Elevatlonhaéé'ex' ...... Total Depth..... 3059 .. , PBo....==se=me
Top oil ApsX pay..3053"{#2325)  Nume of Prod. Form. Queen sand
Casing Perforations:.......... OO e or
Depth to Casing shoe of Prod. String....... 050, e
Natural Prod. Test...... 240 ... BOPD
based on.....240 bbls. Oil in......2% Hrs....... <0- __ Mins
Sec 30, T-138, R-328 . Test after acid or shot....... NOVULAL @ e BOPD
Casing and Cementing Record
Size Feet Sax Based on_................... bbls, Oil in......... Hrs. oo, Mins
‘ " Gas Well Potential . . o s e
_9-5/8"| 367 | 250
Size choke in inches...g.a[.ék.‘.' .............................................................................................
T 3054 | 190
: Date first oil run to tanks or gas to Transmission system:..... 6 "3'56 .............................

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

Approved.............. JUNllngB _________________________ L 19 wre..The Superior O1l Company .. . . ... . .

(Company or Operator)

By:.... L«m’mmﬁ

(Signature)




