(Form C-104)
(Revised 7/1/52)

UPLICATE *‘
oo }’u L ; L_; NEW MEXICO OIL CONSERVATION COMM LION
R Santa Fe¢, New Mexico

e

t e t!“‘
i
!

= ~REQUEST FOR (OIL) - (GAS) ALLOWABKE

This form shall be submitted by the operator before an initial allowable will be assigned’ t/ Af mp{&e Oil or
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic orm%}, was
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thi r%
month of completion or recompletion. The completion date shall be that date in the case of an o1

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Hobbs, New Mex ieo

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Company . oo Whdtman . WellNo.3 .. .. ,in. S vy B Y,
(Company or Operator) (Lease) )
L , Sec. . ,T. 38 RITLE ... NMPM, .. . Dentomeiolfeamp — . — 2777 Pool
(Unit)

Please indicate location:

|
g Elevation......... - T S Total Depth....... W35 ,PB.. 9425
| .
| TOop 0il/gaS PaY--rcermrermremmcemcrmecrmeeuesmmseenss Prod. Form...o............ y f
i
° ! Casing Perforations:........ 9285 0 9340 . . SO UOOPURR N or
Depth to Casing shoe of Prod. String.........oooooim
i Natural Prod. Test.......... O VSO None . . . BOPD
|
f
! based on......ccc...... S e bbls, Ol dne HIS oo Mins.
............................................................. Test after acid or shot mmBOPD
Casing and Cementing Record
Size Feet Sax Based on.......2A3. bbls. Oil in...... &L e Hrs..S wabbed. ... Mins.
Gas Well Potential..... ..o ee et sme s e
133/8 @ 295 40O
Size choke in inches......OR O &% e

5 1/2 e 943 400 Date first oil run to tanks or gas to Transmission system:......h;&?ﬁ ..........................

2%"URle 937 Transporter taking Oil or Gas: SERVICE PIPE LINE COMPANY

REETTIATKS ® oo e e emeesassessaeameAtafemmeeerisesesemessassarasessatessasssteremestesestesesietsoeseeseisieestesiiiiiesiaiissieiicioesse

Sinehiroil&hacm .............................
P _ {Company or Operator)

By: _______ A PR : PO <
(ngnature)

Send Communications regarding well to:

Address. Box 1927 _ Hobbe, MNeM. . ...



