NEW-MEXICO OIL EZONSERVATIO.\' COM* 'SSION (Form C-104)
~ B . (Revised 7/1/52)
Santa Fe, New Mexice

REQUEST FOR (OIL) - (GAS) ALLOWABLE. . New Wels

-~ m Recompietion
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t.f . This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil’ot'Cas « 11
Form C-104 i¥to be submitted in QUADRUPLICATE to the same District Office to whidy S C;L{Ol was sent. The aliow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this forthts bl d9rin giex’::{ar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit. .
....... Hobbs, New Mexiso .. ... Mareh 12, 1957 .
{Place’ (Date}

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Sinslair O11 & Gas Company = Kemdriek well No

:Company or Operator) (Lease)
¥ sec.. 3. T 128 R 38 NMvpM, . Undebd
Unit  Letter

lea County. Date Spudded...m-esg ................. , Date Completed.. 3=12=8% .

Please indicate location:

D C
o Elevation ... JUN3P. 3866Total Depth 12021 . PB...12090
E F G H Top oil/gas pay........ ugrer Name of Prod. Form.. Devoniam . ..
Casing Perforations:........ J39TP6=d200F. . . o or
L K ) 1 ) .
Depth to Casing shoe of Prod. String....... . 1Q@@AY ... . . :
M N P Natural Prod. T est oo e BOPD
L o 1 | based on........................ bbls. Oilin.................... Hrs.oooooi Mins
Test after acid or shot.................... AR BOPD
Casing and Cementing Record . .
Suze Feet Sax Based on. .. ... b b S bbls. Oil in........._. b S Hrs... ... e Mins.
o -0
| Gas Well Potential o e et

~ Date first oil run to tanks or gas to Transmission system: ...

- Transporter taking Oil or Gas: Magnelia Pipeline 0o., Midland, Texas
g? |m R ] b ) I 7
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RemMarks : ool A T

APDPIOVEd. .. .o.oiooceoeeee e L9 Sinalair 01l & Gas.

, (Company or Operator?}

//' — ,(/ ,\"', )
OIL CONSERVATION COMMISSION Byto o il el
(Signature)

Title....... DAstwdet Sapb, .. . -

Send Communications regarding well to:

Name....Ce. C.. Salte®. . i
Addressm’;hm TS




