.i\'\)\\"' /\\

- _"‘-‘_. » :/ ,»"'/— /‘\EW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
o ;\"‘ '4/. Santa Fe, New Mexico Revied 11/
Loy ,

REQUEST FOR (OIL) --,(_GAS)— ALLOWABLE New Wel

Recompletion

This form shall be submitted by the operator before an initial allowable wﬁl be. agsigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to- thg same District Office to which Form C-101 was sent. The aliow-
able will be assigned effective 7:00 A.M. on date of completion ‘or recom,plptxoq, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that daté’in thd case of an oil well when oil is de!ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Mexies .. . Jwne by 1957 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Sdmelair 041 & Gon Gompanyy . . Heuzy A. Rax¥ds  WellNo.. .2 . . in.... ME. v, MR Y,

{ Company or Operator) (Lease)
e Sec.. M T A r.38  NMPM, ... Undesigna
Unit Letter
. L.‘ .....County. Date Spudded..._..#7%¢7 PE ,
Please indicate location:
D C
B A Elevation. 3870% . Total Depth...... M’ ........... J.lm‘
x -
E F G B Top oil/gas pay.... 11963% ... . Name of Prod. Form.... . B m .............
Casing Perforations:........ b3 2 Q&PLL’“' .................................................................... or
L K J 1 t
Depth to Casing shoe of Prod. String............... ll9ast -
T~ T o 1> Natural Prod. Test ..o oreororrorers e WO BOPD
| based on............ %0 . bbls. Oil in......... b & S Hrs..ooe Mins
Test after acid or ShOt ..o e BOPD
Casing and Cementing Record .
Size Feet Sax Based on...........ooooiiiiiii bbls. Oil in................... Hrs..ooooooooove.. Mins.
Gas Well Potentiall .. et
13.3/8 | 307 35
Size choke in inches.... KT/OR® e
|9 5/8 | 4500 | 2100 ,
Date first oil run to tanks or gas to Transmission system:. ...
| $1/al 11988 | 150
Transporter taking Oil or Gas:... _dexvise Pipe Jine Qe., Mdland, Tex,
2 | 9% 7 T/
Remarks: .. AN it ol

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

APProved.........ococemommercmninennenne Mgy M 19 . Einelair 011 & Qap Company.

: /Com y or Operator)
OIL CONSERVATION COMMISSION Byt % %‘
A 5 (Slgnature)

Orige & 30¢300C Name....Bq Go SGLEOE- oo —
s¢:FIR, WD, Address.... Nobhe, Now Meadee. .. . ... ... -



