Ordgy & 3z0e3 0CC =~ - (Revised /152
i ﬁ * { 1\!!‘“ .EXICO OIL CONSERVATION COMM. .3ION
W Santa Fe, New Mexico

P I

| N 1-:REQUE§T FOR (OIL) - (GAS) ALLOWABEE -ricE chew Well

ecompletion

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 Office §53hidf\Forrf C-1A w 3¢ 0The 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.

..... Hobbe, New Mexico .. June 4, 1954
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Sinelair 011 & Ges Company =~ To D, Pope N, 10 in.. My W
(Company or Operator) (Lease)
e B e 30 TS RITEnmem, Denton-Wolfeamp . Pool
(Unit)
.................................................................. County. Date Spudded".lé'sl’, Date Completed6-h5k
Please indicate location: '
Elevation._......m ................ Total Depth9370 ............... PB..._.. 9350
0 1 Top oil/gas payglgk ........................ Prod. Formwon'anlp ..................
Casing Perforations: g;"h“m !9252“9260”280“9296 ........ or
t
! Depth to Casing shoe of Prod. String............ooooo o
| |
- Natural Prod. Test.oo oo 9 BOPD
B based on...... 49 bbls, Oilin. L IS Mins
............................................................ Test after acid or shothOPD
Casing and Cementing Record
s pe Basedon.. 28V . bbls. Oil in...... 24 HIS.e Mins
13 3/8 319 ! 350 | Gas Well POENHAL.. ..o oeoe e oeoeoeeereere oo
7 " w Size choke in mchesOpenZl/Z'tnbimg ........................ e
9 5/80 59 2850 : ; 2'_1
7 9369 125 ' Date first oil run to tanks or gas to Transmission systemun“'9sl‘
. . Service Pipe Line Company
Transporter taking Oil or Gas: . g I N e,
21/2 9268
REMNATKS © . e e e e e e e eee e e e ee e

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

Approved JUN T , 19 _Sinelair O1l & Gas Company

(Company or Operator)

-
L - ) .
By : ,L.,/-L—z-ukhk )

(Signature)

Title Dist, Sﬂpt.

Send Communications regarding well to:




