{Form C-104)
(Reviged 7/1/52)

NEW MEXICO OIL CONSERVATION COMM-. .sSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GS) ALLOWABLE - - - “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 which Forer-lQl ways sent. The 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ‘

............ Hobbs, New Mexico .. %2754
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e Well No..... 33 in. 8B vy Sy
(Lease)
,R..3%=B _ NMPM. .. . .. Veowom Pool
............ County. Date Spudded7"'29"5‘, Date Completed........&!&ﬁ.,..._,..v.......
Please indicate location:
Elevation..... %8108 Total Depth........‘?.ﬂ ............... P B
Top oil/gas paym ..................... diopuet Prod. Form‘sl'2 ....................
Casing Perforations: .......... Nome ] e S Y or
1 Depth to Casing shoe of Prod. String......... “300& ........................................................
i
‘ 1 NALULA] Prod. TeSt oo e cam e s BOPD
|
o |
i based on.....oooo ™ bbls. Oil in........ ™. HIS oo ™ Mins.
------------------------------------------------------------- Test after acid or shotaBOPD
Casing and Cementing Record
Based on..... 2

Size Feet Sax

| Gas Well POtential . o oo e e eeaaacaeamemam e em s eeas e ssmmn s s s e et e e
8-5/8 | 1807 200 *

5e1/2 | 4439 900

Size choke in inches

) Date first oil run to tanks or gas to Transmission system:....... 9-L“ ...........................

o

o
Transporter taking Oil or Gasi.. New Mexico Pipe Mne Co, ... .

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

(Company or Operator)

Approved

Send Communications regarding well to:




