MunsEn of COP 8 RECEILED ] NE W MEXICO OIL CONSERVATION COMMISSION _ (Form c-100
"i..‘;. 7 Santa Fe, New Mexico . Ravised 7/1/57
S ~ REQUEST FOR (OIL) - (GAS) ALLOWARLE

:::A:::!:nlc: = o o m”'w\d’j :‘{k o
EroR Recompletion”

This form shall be submated by the operator before an initial aliowable will be asugned to anylggl‘spwd Oihor Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. Tﬁfal \;-5 0
abic 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....Hobbs. Nex.llexicQ........dune...26..61...
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
v sa-briliine € P tron-Shat {./,Well No... 54 S W SN 7S \ ¢ - SN Ya,
actug briliing  Company Catrop-State e NB-- Yo NE Vo
bk Sl T 188 R 360, NMPM,, .. Undesignated o Pool
Unit Latter
.................... Lea.. ... County. Date Spudded.....L=30=5Q. Date Drilling Campleted . 3.10.50 -
Please indicate location: Elevation 3905 . Total Depth__él“__PB’l‘D - Q
5 5 Top 0i1/Gas PayMName of Prod. Form. ____QuUean
B Ax PRODUCING INTERVAL =
Perforations_ﬂa. 2. Lo L4386 LOLO=_ LG50
E F G H Depth Depth
Open Hole Casing Shoe 5'[ 1 5 Tubing Ll m
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: ‘ bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M 0 F Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

A ﬁ s \i —
Natural Prod. Test: z :‘a(_;a M:Q Day; Hours flowed *V & sFe Si‘?e'&_

(FOOTAGE) —
fubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
t K] . '
Sue Fee X 4% Test After Acid or Fracture Treatment: AR 24 MCE/Day; Hours flowed ﬁ
7 . 4
Py
Choke Size Method cf Testing: b /
13 3/ | S e
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| sulled sandd —_—
t — — =
N Casing Tubing Date first new
5 .L/2 5115 350 Press. Press. 0il run to tanks
0il Transporter
Gas Transporter Dode a
—rerren-revrs vunpally
i e R

...............................................................................................

............................................................................................................................................

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

ISURSUOUOTD §- JSSSUIUPR LDrilling--LUomPaRy. oo
APPIOVEL. .. eonmsccsmmssss sosesvasssgomsnnennsoe , 19 Cac{t“fus &r(Com ygor ’ it)or) ¥
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. // S Title..... yice-President . ———
R LI e - / 4 e Sond G mications regarding well to

Title ............. / L eeemeees et Name........Caetug- DFLALIDG Gompany ..

Address....B.0x.1820,. lcbbs, Hdie ——o



