Ea

4 (Revised 1/1/52)
20 5 7% AT s -NEW (EXICO OIL CONSERVATION COM! SION
R LR { A Santa Fe, New Mexico
i 1 & LI T et i i
Lo REQUEST FOR (OIL) - (GAS) ALLOWA New Well
o e '» letion
Thxs form shall be subnutted by the operator before an initial allowable will be assign Mgy Ggeavelll
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic t{Xhe Hoj
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provide ] fo § ;
month of completion or recompletion. The completion date shall be that date in the c of an ot
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Now La:d.od

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............. Yontinentsl 01l Company . Anderson Rench Undt wel No. bW . in B0 1y NE .y
(Company or Operator) (Lease)
.......... B oy Sec B T 3808 R 32B NMpM, . Undesigmated  po
(Unit)
................. L & oo County. Date Spudded,;"“lg}“ﬁj , Date Completed?"“gg“‘53
Please indicate location:
Elevation........ W5 Total Depth 9914 PB...... 9866
z
Top oil/gas pay.......... 5 (S Prod. Form Yolfoamp. ...
Casing Perforations: ... 9760=8768¢ 3 W; Sa13.9828¢ .. or
Depth to Casing shoe of Prod. String..........cooooooooieooooooeoeeo
Natural Prod. Test.......... : . eemem e BOPD
based on................ eveenemmeminmseen bbls. Oil in Hrs.ooooooee . Mins.
.......................... Test after acidygaphgte.............. 3738 creeerescerrcsr BOPD
Casing and Cementing Record
Size Feet Sax Based on.... @ oo bbls. Ofl in.eeereccc b 12 (S Mins.
| Gas Well Potential.................... e e meseeteeoeeeceesioeene et et st e et en e e e teme e e eeene ,
1 3/e1 s 500 y
o
Size choke in inches........... 2B
§ 5/84 4200 375 -
?ﬁ 993‘3 253 Date first Oil run to tank iss ‘
Transporter taking Oil or Gas
|

Remarks: %cmmf c:wmletirm in Wolfgeap famatian wel.g

Approved..................... e )k e ereeeeeeeeeeeoes J19. . Continental Qi1 cmﬁ? ..............................
J UL 2 9 1353 (Cdgppany or Operator)
OIL ZONSERVATION COMMISSION By:......}.... Y_ ..... -
y (Signature)

Title Aset, District Supsrintendent

Send Communications regarding well to:




