~ (Form C-104)

) o (Revised 7/1/52)
NE MEXICO OIL CONSERVATION CON SSION
Santa Fe, New Mexico - ’

REQUEST FOR (OIL) - @SHS) ALLQWABKEr|CE oog New Wel

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 Officitol Wiigh FoBn QHi018vds é& 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.

February 17, 1955
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ‘

_____________________ Go Bo Hall = ... Stat® welNo.2=h in. v SNy
(Company or Operator) (Lease)
______________ L . Secd  T1-8 p3IE_ n~NvpMm, Caudill-Devonism  p
(Unit) )
R . S County. Date Spudded 90t0b8x 18, 195k Dace Completed FOMPuary 11, 1955
Please indicate location:
Elevation.... 3920 _DBeFs . Total Depth. 1325968  PBeeee
Top oil/gas pay]\l’wk. ...................... Prod. Form. . Devenian . . . .
Casing Perforations: 133357 6"‘ 13:5’6"&““ .................................... or
b 4 Depth to Casing shoe of Prod. String....u’m. etoemte et et et et et s ensa s s ne et
Natural Prod. Test..... W80 . . e BOPD
based on 20 . . bbls Oilin....3 SHrs..... " S Mins.
-------------------- Test after acid or shot.....m weereee. BOPD
Casing and Cementing Record
Sine Feet Sux Based on... 834 ... bbls. Ol in........8 Hrseoorors @ Mins.
Gas Well Potential........ e emememeeeteeemetusesememeeteesseteaeaemeanedetemsamenseseeseseeateeeme e en e e et emeeene
12-3/4*| 284 | L2§ y
Size choke in inches.... . <l
8-5/8%| 41,750 500
$-1/213,596 300 Date first oil run to tanks or gas to Transmission systemr'wwlz).wss ......
Bk Gulf Refining Company
Transporter taking Oil or Gas: mwmm ..............................
i

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved : , 19 . Qo Ba BALLe ...

Company or

SERVAATON COMMISSION By:. .Y AN

" (Signature)

- @néf/ e Titleon, Agemb . .

Send Communications regarding well to:




