= (Form C-104)

' (Revised 7/1/52)
NEW . _XICO OIL CONSERVATION COMM.._ [ON -
Santa Fe, New Mexico
11
REQUEST FOR (OIL) - (GAS) AFLLOMWABEE - New Well

: ' L 0ce Recompletion

This form shall be submitted by the operator before an initial aliowable ig'{mv;bs@sigged to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office To which Ffn (3-1.01% sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form ‘is ‘ﬁj 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.

................. Hobbs, New Mexico . 9-21-56
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL XNOWN AS:
....... THE ORIO OIL COMPANY . A, C. Deam "A"  weliNo.... 1 in W&y W
(Company or Operator) (Lease)
............ Do, Sec.3B 7. 188 R.3E  NMpm, Dess-Pemnsylvamism  poy
(Unit)
...................... Ied...........County. DateSpudded. 4=1=56 _  Date Completed 9%21=56
Please indicate location:
X Elevation. 3880 KeBs . Total Depth 13,781' ... 11,710!
Top oil/gas pay....l).-,.' 0 Name of Prod. Form.. Pemn, | (Strawm)

Depth to Casing shoe of Prod. String....... .. e e
Natural Prod. Test........_.. e e BOPD
basedon............... AU bbls. Gil in........% ... Hrse . Mins.
--------------------------- Test after acid or shot362993BOPD
Casing and Cementing Record
Size Feet Sax Based on... 27220 . . bbls. Oil in._..._... 8. Hrs......Q ... Mins
\ Gas Well Potential.........__.. e
16" 378 550
Size choke in inches........._.. 18/ 6)4'.', .................................................................................

[ 20-3/L| L,93L' | 3955
™ 13,780 | 1258

Transporter taking Oil or Gas: Culf Qﬂgm:‘}‘; Y ._.;g..Qil..mmuing.Bcpt.

2-3/8" HF“O - # st e C AL gl
Remarks:... W61l originally completed im Devenian sectionm.13,756=778'.  Set B.P. @ 11,720' &

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved............... SR WS LY LS W 19 ... THE CHIO OIL COMPANY
o ORIGINAL ¢ Company or Operator)

By:.. SIGNEDBY:B.G.HOWARG

{ Sﬂignaturc }

By: S L TID . otttV AN Title.......... Assistant Superintendent

Send Communications regarding well to:

Name.......... T heOhiocilCm
Address. . Box 2107, Hobbs, New Mexiso

Y S——— T | Lo d




