(Form C-104)
(Revised 7/1/52)

Do NEY . XICO OIL CONSERVATION COMML )N

- \
: LI B . o / . "
R B S T Santa Fe, New Mexico N
} B U @“W TR
——REQUEST FOR (OIL) - W}z} ALLOWA
L,} { ( ) ﬁ ) ¢ RecompleWon
This form shall be submitted by the operator before an initial allowable will be assigned t comMcBSil %as well

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fprm C-101 wa W
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this %?&g\m calendar
month of completion or recompletion. The completion date shall be that date in the case of \%n o1l weljy 15
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. :

Pox Shk7.. Hobbe, New Merico  6/29/53

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Pide-Fabor-Associated 0L Gorpaay (L WellNo.. % ... ,inME Ve SB_ V4,
(Company or Operator) (Lease)
........... Gy S€Ce By, TL2ZB ., RLAT=0. ., NMPM,, .. lavingten Paddeck .. Pool
(Unit)
........... 188 ooooroeroesorr..County. Date Spudded. 3/35/%3_______ Date Completed.....2/25/93 .
P P
Please indicate location:
; Elevation. 26122 3. ¥, . Total Depth....._. T JPBe
I Top oil/fés pay...... 02020 Prod. Form.. Glerietsa . . .
. Casing Perforations: .. Q802 =~ £20RRY ) or
% ' Depth to Casing shoe of Prod. Stringn.._.;:”igéff.‘? ................................................................
|
| i 1
: ; Natural Prod. Test.............. 8B BOPD
i
! based oM. bbls. Oil in...ooooeiee Hrsooooe Mins
------------------------------ Test after acid or shot.............. . B&3% ... ... BOPD
Casing and Cementing Record A e .. -
Size Feet Sax Based on.. BEude ... bbls. Oil in..... ... Hrs..... ¥ Mins
; Gas Well Potential..... ..ottt r e
133787 | 2924 | 352
f Size choke In Inches.. e
8.5/4v | 33860 [135C |
i : Date first oil run to tanks or gas to Transmission system:......... E/25/53
S=l/3v | B2zt 500
i i . Toras=Nes Mexico Fips Line Co
(5-1/2% [Laves Wing @ k Transporter taking Oil or Gas:.... £2A80mEY 280200 JoBY
BESION

RIIIATKS © oo oo oo ee e emeeemeae e oaeeAzmemeasessesfeoememtccsestsesoessessesiossssesimsaccssasiesecassmeeasiiesiseremesisesesesiessiiicics
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.... ... .. JdAILE. .. . .. i;ﬂ _____________ , 19& )’ Tide Zates fasooiaied. il Coxpauy o
(Company or ( Operator)
) ‘e & 3 * e
OIL CONSERVATION COMMISSION By /{Q/,: ......... oSt P ShACka 1l crrd
ignature)
Title.........vdstich Poremes o

Send Communications regarding well to:

Name............ H.P, . Shackalfars.. e

Address........ Bo% 547 Hobbs, New Mexico ~






