. (Form C-104.,

‘Revised 7,152
oce NEV  _£XICO OIL CONSERVATION COM. JION 1
3 oct : Santa Fe. New Mexico

FHR
JIR REQUEST FOR (OIL) - (GAS) ALLOWABLE = New w-

~ Rcv'ro non

e

Oorigs’

This form shall be submitted bv the operator before an initial aliowable wiil be assigned to any completed Oil or Gas -
Ferm C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-104 was sent. The ailna-
able wili be assigned effective 7:00 AM. on date of completion or recompletion, provided this form is filed: dﬁring calendar
rmonth of cornpletion or recompletion. The completion date shall be that date in the case of an oil well when oil is dr ivered
into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Hobbs, New Mexico .. . Nevember 19, 1954

(Place) {Date -
WE ARF HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.Sinclair 011 & Gas Comparyy ... Te Do Fope .. WellNo. 13 . . . yin. MB v NW_

Company or Operator; (Lease)
C. . .Sec. 36 . .. ,T..14 8. RITE __ NMPM, DentonWolfesmp Pool
Lnit

~lea . County. Date Spudded...‘itm,’m........, Date Completed..... JW/SI& U

Please indicate location:

. Elevation...... m,& .......... Total Depth......... ko0 . -—.,PB._ 9397

Top oil/gas pay..... 9830 . . Name of Prod. Form Wolfesmp Idime
Casing Perforations:..Wﬁ,mmWJ,.ﬁmﬂm‘w..._.A..._‘.....,..,..,or

Depth to Casing shoe of Prod. String......... ... ... ... e
' Natural Prod. Test............. Noo& . ... ... BOPD
| J based on.......... bbls. Oil in.................... Hrs....o...... . Min
------------------------------------------------------------- Test after acid or shotm(&abb‘d) .....BOPD
::n‘ = :;mm n::'d Based on.._....... Uk bbls. Oil in... 3 . ... Hrs..... 00 Mins
,! ' Gas Well POtential..... ..o

'L 9 5/8' 1758 2300 Size choke in inches..... ﬁ‘mw-m ............ USRS

’ Date first oil run to tanks or gas to Transmission system: ... wm} e

Transporter taking Ol or Gas:........S6rviee Pipe line Cempenmy

REIMIATKS oo e e

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

. {€ompany or Operator!

By:. LAl N

Signtature )

Title..... Distydot-

Send Communications regarding weli to:

Name.ﬂv..sm,.ﬁﬁ..&.ﬁ“ﬂ.cm..w e
Addressmwm’m’ . N@m’i-@




