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J L E MEXICO OIL CONSERVATION COM ‘SSIO] E@EH&?@R‘ ] /5
. . : e
Santa Fe, New Mexico /1
E

REQUEST FOR (OIL) - (@) ALLOW JAN 7 198 Wil

ecompletio

| LA T Hid ir
This form shall be submitted by the operator before an initial allowable will be assigned! terﬁﬂm&mﬁxu.&wﬂﬁﬂﬂﬂe .
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form CHOBrs.oFREE he alloy-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is fle uring 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,

Artesia, New Mexico 1454

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ CuporDrillinaco.Incers WellNo.X . inNE____ 14 SE 1
(Company or Operator) (Lease)
_________________ L Sec...25...,T.18 _ R.38____ NMPM, o 08 Hobbe: . o pog
(Unit) v
____________ Le oottt .County. Date Spudded..... 12=6=53._____ Date Completed.....?:2..:39:53.__,_..__._._,..._.
Please indicate location:
Elevation....... 3623 Total Depth..... 4493 PR
Best saturation
Top oil/gas pay........... LY ) S Top of Prod. Form... 4480
Casing Perforations:... BOR® e or
D Depth to Casing shoe of Prod. String................__: bh26
v Natural Prod. Test.............. 180 .~~~ BOPD
| based on..22 /2 bbls. Oil in............ 3. . Hr.8wabbing e
........................ Test afteracid orshote... . TT . BOPD
Casing and Cementing Record - v ——
Size Feet Sax Basedon..... T ... bbls. Oil in. =7 ... Hrs.ooo Mins
| Gas Well Potential ...
8 5/8 1890 | 900
‘1 Size choke in mchesnocho‘(. ......................................................................
51/2] 4h26 120
Date first oil run to tanks or gas to Transmission system:......... l 2-31.53 ....................
I ‘Transporter taking Oil or Gasnumbl.mp.l‘mcmlaw ...........................

Remarks:....._... Well ..wu...mhhing.15...bhlu...of...zluid..p.r..am..m...mg.j%..!nhr...on ........................
shake out test for a period of 3 hours

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

Approved................ JAN . 8.1954 19




