NEW  “XICO OIL CONSERVATION COMV "ION (Form C-104)
(Revised 7/1/52)
Santa Fe, New Mexico

Lirs o,
UEST FOR (OIL) - (GAS) ALLOWABLE, New Wi

1

; Y SLOp n Recompletion
This foz{mshau be wbnyv the operator before an initial allowable will ,b%e?ssxgned to any completed Oil or Gas well.
Form {‘0‘4 i3, to be submitted”in QUADRUPLICATE to the same District Office to wHith Form £-101 was sent. The allow-

able wyll sﬂ ed eﬁtcnve 7:00 A.M. on date of completion or recompletion, provided this fom‘i % Bled during calendar
gn p P P g
ri\el n or recompletion. The completion date shall be that date in the case of an oil well when oil is de.ivered

into the § tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
........ Hobbs, New Maxieo ... .. . 5-17-56
(Place) ‘ (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: A PR
,,,,,, Sinelalr 011 & Gas Co. . State 396.. . . WellNo.3.. oo, in B8 i,
(Company or Operator) (Lease)
SRS ¢ SR Sec..38......., T 15 . ,Ri.36...,NMPM.,  Dean Devonian . Pool
Unit Lotter
...................... Lea. .. ... . County Date Spudded....... 1m2" Date Completed.....;
P 5=l
Please indicate location
D C
4 B A Elevation.. 38568 . . . Total Depth. 13726 ,PB.. 13788
E F xG H Top oil/gas pay... 13725.' .................. Name of Prod. Form...Dewvonian.... ... .. .
Casing Perforations:...13710=137201., .13690»13699 .......................................... or
L K
] ! Depth to Casing shoe of Prod. String............... 13728%
" x ° . Natural Prod. Test.......o............. BLS e BOPD
based on........ . 35Q. ... .. bbls. Oil in........... y AR HIS.cooo Mins
Test after acid or shot........... QTR e BOPD
Cusing and Cementing Record
Size Feet Sax Basedon.... 32 ... bbls. Oil in......... 8 Hrseooe Mins
J Gas Well Potential........o..oi e
13 3/8%_319 350
- Size choke in INChes. ... e
-2 5/8% 4936 | 2600
= Date first oil run to tanks or gas to Transmission system:.... ...,
L] 137258 810 |
" Transporter taking Oil or Gas:....Texag. = New. Mexieo. Pipe Line Co. -
“ﬂ—m
REIMATKS © ..o eeeeee oo eesee oo oeeoeee e oo oee e meee oo seemoe oo eeeee oot ee e e+ ee oo eeeeeeeeee oo
I hereby certify that the information given above is true and complete to the best of my knowledge.
APDProved.........ooooooviinieeeeeeeeeeeeeeneennny 19 Sinelair 04 & Gas Company. . ... ... ..

(Company or Operator)

o Aok

(Slgnature)

R N W AZE AL Tide.... Diatriet SR

Send Communications regarding well to:

Name.... 8incladr 04l & Gas Company —————
Address... Hobks,.. Hew. Mexigo................



