‘f‘—‘\ Pl i . o (Form C-104)
i 3 S _ (Revised 7/1/52)
: oo ew ww—~ i NEV ({EXICO OIL CONSERVATION COM! SION :
P Santa Fe, New Mexico ’

e e . -

"REQUEST FOR (OIL) - (KEEKF ALLOWABEEiCE 00C Nexie

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 O%§4¢Wc}%rmm-lw wd ;nt. 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 Mexice _May 24~-195k
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Stanolind 01l _and Gas Co. .. lois Wingerd , weiNo...dh .. vin...... Wy, SB o
(Company or Operator) (Lease)
........... I S T.=M2=S. r37-B__ nvpM,Gladiela-Wolfoamp . ... . .. Pool
(Unit)
RN 7. 1 WO County. Date Spudded........... 3=29=54 . , Date Completed...........2:.2...3..:.5..& ...........

Please indicate location:

Elevation}.;!g.é.'......l..n;.s. ...... Total Depth......... 9‘23 ........... , P.B...... 97 35 ...............
. /.’ . >:‘A’ “‘;q” -~ 7
‘! Top oil/gas paygﬂs ......................... Fep-of Prod. Form......_....‘..........:'}.’..‘..‘.'.,(:f.fﬁ.:.,..

Casing Perforations: 1Y b T - A A or

. x } Depth to Casing shoe of Prod. String...... 9823
{ |
; N AEUTAL PEOA. TSt oo st eeseese et BOPD
: based on bbls. Ol N HIS e Mins.
.................... Test after acid or shot 249 . eereereeerensennnnn- BOPD
‘S’;f"‘ e (F’::“m B.::rd PO KD v 2 T— bbls. Oil in...... 2. HIS oo 30 Mins
! Gas WEIl POLENHIAL ..o oeecmeeesesecseemnecesmseane s e tesemsc et nan s ma s e s s f st

9‘12 l’c_‘ﬂl Date first oil run to tanks or gas to I'ransmission system"zj-'jb

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

Approved... i e eeeeeee e renerenne T T 0lind Oil and Gas Company . . .

Coflpany or Operator)

-(Signatu;"c)"- AV

Tite.. F50)d_Superintendent

Send Communications regarding well to:

Addressmw"mbl;mm“.






