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

o N' MEXICO OIL CONSERVATION CO}* TSSION
e Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS—%ALbQ%B% New Well

Recompletion

This form shall be submitted by the operator before an initial aljo ; ?:le;_will be assigned to any completed Qil or Gas well.
Form €-104 is to be submitted in QUADRUPLICATE to the same Dist i&&)ﬁfgto ”m@ C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provid -?g-m 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 deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Hobbs, New Mexico 2-23-57 .~
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Smgy‘_.mgzﬁqnhmgnt.uo.il..A..GQ..,.........Z......Tgylgx......“, Well No....d . ,inNW_ v, NB Y,
(Company or Operator) (Lease)
.......... B osec..B....,TIR=8 R .38=E._ NumpM, Undesignated
(Unit)
......... Le& .. Gounty, Date Spudded_]-2‘8‘56, Date Completed2‘21'57
Please indicate location:
x Elevation... 3885 DF 1wl Depth 12,043 ,PB..12,003
Top oil/gas payll’970 ................ Name of Prod. Form. Devonain
Casing Perforatiom:...ll.,QZQsll,.?QQ ................................................................. or
Depth to Casing shoe of Prod. String............_.. 1 2,0h2
Natural Prod. Test........oooooooooooooooo 552 e BOPD
based on.... 23 ... . bbls. Oil in......d Hr.SwWabbing  ains.
-------------------------- Test after acid or shotlzsoBOPD
Casing and Cementing Record
Sive Peet S Basedon.. Ok bbls. Oil in..... L Hrs...... 30 Mins
Gas Well Potential...............oo e
13 3/ 335| 325

Size choke in inches......... l 6/6& .....................................................................................

Date first oil run to tanks or gas to Transmission system:.. @=@heS87 .. .

Transporter taking Oil or Gas:............ Magnolia P, L. COa ...

Remarks:..‘f‘...c..j.t.‘.l..i:..’..?..d....!.:.lr.t.'f.l}...7_519.._.S.Na.;...ﬁgg...ﬁ‘_?_ié...111..13.'.9.‘3 ,ﬁ...PQK!f?A{éE;QE!?QQZifQSA..c._.o‘mpl!t‘ion.
b . A N A
................................................................ V:,{_‘_J.._._.___.................4....4«;. O T T A SHRNIN. AP O

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEd. ... 19......... Sunray Mid-Contifient 0il Company

A ‘ Send Communications regarding well to:

Name.. SUOray. Mid-Continent 0il Company

Address.Box 128 - Hoblhs, New Mexico



