- et (Form C-104)
s 8 (Revised 7/1/52)

NEW | .‘XICO OIL CONSERVATION COMM QON
T *" Santa Fe, New Mexico

REQUEST FOR (OIL) MMWABLE New Well

Recompletion

This form shall be’ submlited 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 Offiee-kb vihich Form §-10¢ syas sent. The allow-
able will be a%sxgned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of .completiosr " 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.

....... Midland, Texas September 24, 195k
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALL BLE FOR A WELL KNOWN AS:
.................... GoEo HOXL o e WellNod=A i NE__ .,  SW .
(Company or Operator) (Lease)
_________________ Koo, Sec.. 36 .. T..25=S__ R.3I6=E___ NMPM _Wildcat i Pool
(Unit)
...................... i . ... County. Date Spuddedmh}:wsa , Date CompletedS.FMb.rlh’]S Sk
Please indicate location:
Elevation....32932 DoFe | Total Depth........ 3 ;585 .......... s PB e
Top oil /8% pay...... 33,063 . .. Prod. FormDWOm .................
Casing Perforations: 13,463 = 13,510 w/l shots per foot or
X Depth to Casing shoe of >Prod. Strmg]-}:.sas .........................................
Natural Prod. Test.............012 eeeeeeore e eereeniomees e seeeeeee, SR BOPD
based on.......28 ... bbls. Oil in 1 Hrs............. ne . . Mins.
........ Test after acid or shot 888 ..BOPD
Casing and Cementing Record
Size Feet Sax Based on.eeeoBl e bbls. Oil in............ i Hrs........] no Mins.
‘l Gas Well Potential.................... e e et e et e ke e
12. 295 300
Size choke in inches.............. k ...............................................
8-5/81 L,755 | 300
Date first oil run to tanks or gas to Transmission system September 1l, 195k
5-1/27 13,585| 200
Transporter taking Oil or Gas Shell 0il Company - Trucks . .
I

Remarks:

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

Approved , 19 ~ OB HOXY
(Company or Operator)

(Signature)
4T3 L Agent. . ..
Send Communications regarding well to:
Name........... GeEo Hald

Address.......... Bax. 1847, Midland, Texss.



