NEW ¥ XICO OIL CONSERVATION COMMI*

Santa Fe, New Mexico

REQUEST FOR (OIL) - ¥888) ALLOWABLE

(Form C-104)
Ravised 7/1/57

ON
~~ New Wel)
" ""Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whidh.Eorm G- 101wagsend he allow-
able 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 recompletion. The completion date shall be that date in the case of an oil well when new oil js deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bobbs, Nev Daeubor 27,1962
'""('iii;ée")" '  (Date)
WE ARE HEREBY REQUESTING AN ALL WABL WELL/K OWN AS: -
 Soseny Nobil cgimm (u gt AR 2. L .
(Company or. raLO; ase
.. 21‘ LT.AT RN ,NMPM,, .......... Uedogignated =~ Pool
UM “NI’
1/1 12/9/62
I"’ e srerereaeeem . COUNEY. Da&%udded ........... 7/62 ...... Date Camploted . ‘”é ...... -
Please indicate location: Elevation Total Depth _ >/"<—B§ID - ,) I'V’) i
' Top 0il/Gas Pay “18 Name of Prod. Form. ( Yooe /S = l
D C B A ‘ / . /{
iy . PRODUCING INTERVAL - bt 7
E F H Perforations mm
Depth Depth
o lmg Open Hole - Casing Shoe m Tugino &”
: 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 6f oil equal to volume of
N P | Chok "
M N 0 P load oil used): m bblssoil, 7 bbls water in’ u hrs, min. S1zem/“
GAS WELL TEST =

Natural Prod. Test:

MCF/Day; Hours flowed Choke Size

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

Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3/‘1 820 300 Choke Size Method of Testing:
7‘ ‘2” 210 m mctumeﬁxeﬁﬁvsalcgny als u d s ch, w WemQMnﬂ.
sand) { * ‘ojw M.
Bop o 1150, #@ﬁ— S, T 00 T e /e
2 3/8‘ “97 COil Transporter mn‘ ;:‘:olx m
Gas Transponer lump. m

H .................A........;...- .................., ............................................................

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

Soeew mu m_"m. ]

2466. Hobbn, Fow Mexice

Address...



DEVIATION TrSTS VORNE DEIEY 000

12 0EQ £3 M 9% 4s

Locony Mobil 0il Company, Inc, State Pridges /30, Unit G
SGC. 26’ T-17S’ RPBAE’
Loa County, Now Moxico

Dopree 'of
Dopth Vortical
4, 580 1 3/4
/4,(-)35 1
4,872 11/2
4y925 11/2
5,010 1 3/4
5,070 2
5,155 21/2
5,220 2
5,300 1 3/4
5,500 2 1/4
5,580 2 1/4
5,740 1 3/4
5,800 1 3/4
5,960 1 3/4
6,090 2
6,250 2
6,487 2 1/2
6,700 21/2
6,800 2 1/4
6,800 TD

I hefeby certify that the above information is true and correct torthe
test of my knowledge and belief,

faroup “Suporvisor

SUBSCRIPED and sworn to before me, a Notary Publie in and for LEA COUNTY
State of NEW MEXICO this 26th day of Decembor, 1962,

%wﬂi D st e ( [ el

Notary Publie

mammye pSPVERT Fponbasy 33, ADsB
My Commission Expires:




