Orig.elce- We (Revised 7/1/52)
lee= o, Jll-vii=d NEW 4L..XICO OIL CONSERVATION COMML1.6(ON B
Santa Fe, New Mexico

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

 Recompletion

Tjus;ftrrh ihhl‘ b1e gubrmm*i bv the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form - #0-is to bé-sublitied iy QUADRUPLICATE to the same District Office to which Form C-101 was_sent. The allow-
able will b{ggia.gdwéﬂective 7‘.[33 A.M. on date of completion or recompletion, provided this form is filed &lxring calendar
monthigff &mpb&ewwr?tﬁ?n’f)‘letfon. The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

..Hebbs, I ewicedeo Utte 1, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sinelair Q,1 £ Gas Campany- Bames & Golden. . . . ,WellNo......L i 3G Y. SW.... Y,
{Compdtly or Operator (Lease)
...... oo, dd, T 135 RL3EEB .., NMPM., . Bronco= _iluro=ewonis n.. ..  Pool
{ Unit
U * - S County. Date Spudded..._.8/39/..55.. . , Date Completed........ ... 9/30/58.
P
Please indic~.: location
i : Elevation.....3800............. Total Depth... . 31805, .. ... ,PB..... 11808
— ;I_ R S Sl
Top oil/gas pay....... dXZ80.. ... .. Name of Prod. Form... Devenian. . .. . .
11672«1175C
Casing Perforations:.._......f.'.;l.'..{.)_?....:'.[f....l.f ..................................................................... or
Depth to Casing shoe of Prod. String........ B0
b 4

Natural Prod. Test. ..o e BOPD
. based on....... 726 . bbls. Oil in......__ are S HeSoooooo 50 Mins
............................................................. Test after acid or shot‘ec"':'ic"':eatn‘entBOPD

Crsing and Cementing Record -—— L R — -~ .
Size Feet Sax Basedon.......... .0 oo bbls. Oil in..................... Hrsoooooo Mins.

Gas Well Potential ...

9 5/ct | kbalh | 2500
nzse Date first oil run to tanks or gas to Transmission system:......_.._. 10/1/” ............

2 7/8% 111739 e
Remarks: ... New ied) e e .

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

____________________ SINCLAIR OFL & GAS COMPANY

(Company or Operator)

By:. obhofl i

( Signature )

Title...... Diste oupte e

Send Communications regarding well to:

Name..... GeCoSalber

Ad e K20 - rme Arsmwr  Ualaba W oar




