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

S IR I A F‘NEW .4EXICO OIL CONSERVATION COMM. _sSION
< 3 Dol i : 3 :’ AT Santa Fe, New Mexico

Q T REQUEST FOR (OIL) - (GA¥) ALLOWABLE : R m' V;;l;" y

Tl'us form shall be submitted by the operator before an initial allowable will be assigned.tq any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichf leﬂ, k161 Wik sept; Thgallow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form 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.

......... Hobba, New Maxiee .. .. ... 8/26/55
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Cities Service 011 Company. .. ... York .. . ,WellNo..... & ... ,in. Ak V... S Y,
(Company or Operator) (Lease)
0 SR . Sec... 3R ... L T..26=8 R.3EB_.. . NMPM, Usdesignated . Pool
{Unit)

Please indicate location:

Elevation.......... M" ........... Total Depth........lg,;w .......... , PBm.p.m
o o O e Togao" - 10,675+ Yo 10,695Y = 10,699"
Casing Perforations: “ 10,715 %M PO L£00he or
Depth to Casing shoe of Prod. Strmg""‘“‘""" ................................................. I
Natural Prod. Test B OEIE et eoim et e e e reann et e ea e aneen s BOPD
based on manonsSBUROS bbls. Oil in._.. =™ Hrs........ hovundISSRORIN Mins.
........................ Test after acid or shot... &Pk ... BOPD
:..:‘ wd ::"m‘ 35:“ Based on...ABM3T. bbls. Oil in...... 43 Hrs..... = Mins
Gas Well Potential .. o et as e oemear st et

Size choke in ixlches._}a[“ .............................................................................................

Date first oil run to tanks of AAYFYT/FFIFPAAIAARY - Auguast-23,-1955 - -
Transporter taking Oil or Gas: oo Texag-Now. Nexico Pipeline -Company-

Approved.............q o perioas T e e emcen e , 19,
UG 301959 |

OI%ONSERVATIO
By: .coeen L ...... M- ........

Title..... Distrist Superintendent

Send Communications regarding well to:

Name... .0Goge M, Geyer..... . . — — — —————
Address....Bex..g_’lrﬁebbﬁ,_.w..}{m“.....___w _



