) {(Form C-104)
(Reviged 7/1/52)

Orjes f. . g: %ml - NEW ..4EXICO OIL CONSERVATION COMM. 3ION

ki

s TR Santa Fe, New Mexico
. ¥ REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

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 Form C-101 was sent. The allow-
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 delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. .
... [obbs, New Mexico March 19, 195
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOCWABLE FOR A WELL KNOWN AS:
Sinclair Oil & Ges Comp any Hulda A, Townsend ., ,n, 1 n W y 5B YA,
(Company or Operator) (Lease)
_______ Iy Sec. M, TA6 8 R3S B NMPM., . Eidson Pennsylvanian poo
(Unit)
e R County. Date Spudded....l:‘.?;'.z.‘!‘.‘.ﬁ.‘} ................... , Date Completed....... 3-18=54
Please indicate location:
| Elevation...... 40T Total Depth... 10720 ,PB...lotd
Top oil/gas pay........: 1 0681} .................... Prod. Form... Pennsylvanian
Casing Perforations:...... 1 0664*3619675an§1063kt01°71° .................... or
|
i Depth to Casing shoe of Prod. String.........cococoo..
i o i .
! !
| ; | Natural Prod. Test ... oo MO BOPD
|
B ‘ i based on........... e bbls. Oil in....oocooooo. HIrs.cooe Mins.
............................................................. Test after acid orshot............... ... S8 __________ BOPD
Casing and Cementing Record
S Pooe o Based on..... 226 bbls. Oil in...... 30 Hrs e Mins,

!133/8;[ 320 350

85 /ew L5L6 2200 Size choke in inches........... AL e
Date first oil run to tanks or gas to Transmission system:.......... 3-18=5L ..
51/2 10m9| 150 g
Transporter taking Oil or Gas:........ Texas New Mexice Pips Line Company.
2 10790
Remarks: ..o New WOl e

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

APPIOVEA. oo 19 cSinelair O11 & Gas Cempany
. A Company or Operator)
~

P

Fe 2 .
ION COMMISSION ;NS P G I NS S

(Signature)

By: ( y //m/ﬁ//% ____________________________________ Title.. Di8te Supte }

OIL CONSERVA

Send Communications regarding well to:

""""""" g Name.. Sinelair Oil & Gas Company =

......................................................

AddressBox}sz?HobbstN.wu.’d“



