Santa Fe, New Mexico
ﬂ\\P\_\v {\ g{EQUEST FOR (OIL) - (GobSk ALLOWA

gWﬁ1tted by the operator before an initial allowable will be assfgne\ﬂ to any completed ()!i \or’Gas .
dtx} is to be submitted in QUADRUPLICATE to the same District Office to whlch Form C—llll “Was sexit, Fhe allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provxd*ecf Qns form. is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oﬁ—well when oil is delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. -
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
mm&m%.smgom .................... , Well No....?. .................... , in....... 9B v oW V4,
(Company or Operator) (Lease)
_____ ¥ . Sec.30 . T.388  RrR._338__ n~NMpM, Best Robbs-oun indres  Pool
(Unit)
o County. Date Spadded....m ................... , Date Completed....-.....?"még.'.s} .................

Please indicate location:

Elevation........ 360\:(&‘. ...... Total Depth............. habs . ,PB.. kbbb . . . ..
S% W
Top oil/gas pay hivhd. FopofProd. Form.......... ime
Casing Perforations:.. mw ............................................. or
Depth to Casing shoe of Prod. String.........% ...............................................................
Natural Prod. Test................... Ll 59 et eaeere e e eanm e BOPD
x .
based on... 106X et bbls. Oil in 8. Hrseoooooooooo... 45 ... Mins.
Undt 8 Test after acid or shot- .................................................................... BOPD
Casing and Cementing Record
Size Feet Sax Based on..... oo bbls. Oilin...........= . Hrs........®» Mins.
8-5/8 m’oa W) Gas Well Potential ........ D e eteesssssssesemsmesesseeessmmsecaseses<esemessssestmemssessscmtmseseieocemneieraseenmnnnnns

5-1/2 AhSL.3S | 1100 Size choke in inches........... Yo/ e

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

Approvpd S EP Z 4 1g53 , 19

(Signature)

Title..listriet. Saper.

Send Communications regardmg well to:

Name.. Singible- G4l &-Refining-Cov
AddresBox. 2347, Hobhsy Mo Mo ... N




