NEW ~XICO OIL CONSERVATION COMM’ ‘ “TON (Form C-104)

Santa Fe, New Mexico e -Ravinsd 7/1/57.
REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ New Wau
~ Recompletion

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 Office’to which F C- ;LOI was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided t.hn form'is fikkd dusing calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexies . Naren 27, 1958
(Place) {Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: o
Sinclair 011 & Gas Company. .. Ress Shuls._ weiNo..... k inNB v S

(Company or Operator) (Lease) ) : .
Ko ooo.sec. M. T.328 rR3E_ nuvpM,  @lediels Devonisn W =~ Pool

Unit  Latter
KO isisrm .. County. Date Spudded..... 1 -3-58 Date Drilling Completed 3"'21"”

Elevation 8 Total Depth_2 3997 rero_ 11096
Top 011/Gas Pay___ L3931 Name of Prod. Form.__’__“_’..!r
PRODUCING INTERVAL =

- Perforations —M’
E ¥ G. i Open Hole‘ g:z::g Shoe n’S? %gt:g n’g
OQIL WELL TEST =

L K J I Chok
Natural Prod. Test: lﬁ bbls,0il, 9 bbls water in 19 hrs, min. Sizen,“
z .

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P | Choke

load oil used): bbls,oil, bbls water in hrs, min. Size

Please indicate location:

D c B A

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
s
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
10-3/4) 325 | 3% — _
8_5/8 ‘539 m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand):_ % -
Casing Tubing Date first new

5-1/2 11957 200 P::ss.mpress. ﬁ 0il run to tanks gm 2&, 1 Qﬂ

2 11921 01l Transporter____farvice Pips Line Company

Gas Transporter m
Remarks:.......oooeoeeeeeeeeeeecceereee e e Pieesetstaseeaeraeaenanesss ot sesetesnasen

T R Py L R L LR A E el e

I hereby certify that the information given above is true and comp[ete to the best of my knowledge.
Approved........ S ,19 - Rinelaix. m & Gas COmpany. ... ..

Company or Opentor)

Title. District Superintdent

Send Communications regarding well to:

ril
?:%: ﬁ:gr?c’ ::;O;-;’aﬁt y Address.... 020 E Rresdway, ¥obhe, NN,



ecs

George H Goates

Shell .211 g‘ r:
NeAlester ompany
Colorade 911 & Gas Co
Iris Goldston

- X¥is Goldston, mulu-y Exeeutrix

Wed. Goldston
W.J. Goldston, aneenm Trustee

W.C. Partee
WeRhe 8 nons
e 2

-—



