NEW EXICO OIL CONSEKYATION COM!  SION (Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New wen
L ccompletion

This form shall be submitted bv the operator before an xmtlal allowable wtll be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE tp. thec.sa.:pe D;smcé Pfﬁf xch Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completidtror reé'om[;ili-UOn provxded 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 new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs., N M. Sept.2,1958.. ... .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Robert. .M. Moram.. .. . . . ... HARDIN . .. ,WellNo.....2 .....,in..SBE 14 NW v
(Company or Operator) (Lease) i
B Sec... A8 T.. 188 R._38E._. NMPM, ... Hobbs . . . . .. ... Pool
Unit Letter
.Lea ... ... Countv.DateSpudded.. 6=24=58. .. Date Drilling Campleted _ 9~1-58
Please indicate location: Elevation_3665 KDB Total Depth__ 4143 FETD
Top 0il/Gas Pay___égga- Name of Prod. Form. Grayburi
D C B A
PRODUCING INTERVAL =
T T g e Perforations - 14
Dept Depth gt
Open Hole Cziing Shoe 414; Tub?ng §/ .

OIL WELL TEST =

L K J I - Choke

Natural Prod. Test: bbls.0il, tbls water in hrs, min. Size

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

M ‘ Choke
N 0 P load oil used): "‘" bbls,o0il, bbls water in :ZQhrs, min. Size 32164

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record peothod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Method of Testing:

lB 5[8 238 150 Choke Size

Aci3 or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
1/2 4142 1 250
‘ sand): 1s B

Casing ubing Da%t first new
Press. Press. ;225 oil run to tanks 9!] -58
Cil Transporter shel} Eipe Line Co.
Gas Transporter Bhi ] ] ips casol iﬂe CC.

Remarks: ... ... e e e e e eaneas e nnmant et ebe e e e s annaneaneas

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

ADPProOved. ... J19 s Robert M. Moran .- - U
(Company or Operator)

AT Dng LR T
OIL C/ONSERVATION COMMISSION By:.. A D o

(Stignature)

e well to:

Title. R, M Moran - - -Operato oy

Send Communicatfons regardi

Name R.M.Moran. . o
Address. BOX 1718 ,Hobe,N.M. I —



