o B BT
NEW M XICO OIL CONSERVATION COMMI. (ON '
Santa Fe, New Mexico Hommn s ma
. B —_ A
REQUEST FOR (OIL) - (B8} ALLOWABLE New Well

Y B .

This form shall be é‘subr@étge@gbﬂmperator before an initial aliowable will be assxghed to iny {é'c;mp?etédd(}il or Gas well.
Form C-104% 1o be submitted. ié;Qb&QRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned eﬁecuzéalqa%» M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletigxtthe completion date shall be that date in the case of an oil well when oil is deiivered

into the stdck. tanks.. Garﬂlﬁmported on 15.023 psia at 60° Fahrenheit.

Midland, Texas e 1-28-55 ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
) W ,WellNo.. 4=335B __in  SM . W .
(Lease)
______________ Ry Sec... 39 7338 g 3B ey, CoprockQueen o
(Unit)
.............. e o County. Date Spudded_n‘u'ss, Date Completedn"m‘55

Please indicate location:

Elevation. Y388 KB Toal Depth.. 3064  pp  wemews
Top oil/gas pay 3053 Name of Prod. Form..... Queen Sand =
X Casing Perforations: None producing or
Depth to Casing shoe of Prod. String......... kL S
Natural Prod. Test........_... SWabbed & fluid level to 2200° BOPD
based on ..bbls. Otlin ... Hrs. oo, Mins.
Bec 30, T-138, R-38® T after acid or shot.. FROWed 121 e e BOPD
o R Sementing Booord Basedon.... 8% bbls. Ol in............ 6 Hrs....... =0=__ Mins.
Gas Well Potential..............° B e eceeceeaoesneaataan aaee s neaestanntsaate anestennrannentrnssern

9.5/8" 355{ 250
™ 3054 150

Date first oil run to tanks or gas to I'ransmission system:.........: 11-28-55 ...
Transporter taking Oil or Gas:.....Cltien Sexrvide ( by trueks) .. .

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

Approved..........ocoeoiin e e enas et g ot s emtarearanannn b 19 :
- (Company or rator)
OIL By:,Q....X.:.%&":..tn.x....cmim,....'!r.)
(Signature)
By: ool Title......... D“W*Pﬁmm
5 Send Communications regarding well to:
T Name....... ;,'!‘ _________________________________




